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Abstract
This thesis aimed to explore possible mechanisms behind the delay between research in the 
1950s linking smoking to disease and the 2007 United Kingdom public smoking ban, with a focus 
on scientific knowledge, advertising and the views of consumers and those who sell tobacco 
products.
This thesis consists of five studies using both qualitative and quantitative approaches. The first 
study used a bibliometric analysis to evaluate the citation patterns of four key papers published 
by Doll and Hill, in the 1950s. The results showed that the original Doll and Hill paper, published in 
1950 consistently received the highest number of citations of the four papers analysed, with 
citations increasing drastically between the 1990s and 2000s. All four papers analysed were most 
commonly cited in research articles in The Lancet and The British Medical Journal.
The second study involved a quantitative content analysis of 240 pro and anti-tobacco 
advertisements published in the UK between 1950 and 2003. The results showed that 
throughout the decades, pro-smoking adverts became increasingly implicit, along with an 
increase in adverts that displayed the cigarette box but did not display someone smoking. In the 
pro-smoking adverts quality, flavour and cost were amongst the most utilised messages to 
promote tobacco products, whilst anti-smoking adverts focused on a health message.
Study three involved qualitative content analysis of the pro smoking adverts and highlighted 
three key themes: choice; positive aspects of the brand and adverts functioning to consolidate 
the identity of a smoker as positive. This analysis also demonstrated the importance of the 
historical context in which the adverts were published.
Study 4 was an interview study with consumers and ex-consumers of tobacco products, aged over 
seventy, and illustrated a key role for a cost benefit analysis between present gains and future 
risks and the role of identity in smoking.
Finally, study 5 was an interview study with the sellers of tobacco products, and highlighted the 
perceived influences on smoking behaviour and the tripartite roles of the newsagent in relation to 
cigarette sales.
Overall, the five studies offer several explanations for the delay between research and policy and 
highlight a key role for identity, the credibility of evidence and social norms. Further the results 
suggest that the positive images sold by tobacco advertising, combined with the sole focus on 
health messages in the anti-smoking advertising, as well as the focus of smokers on the here and 
now, rather than the risks of the future all provide an explanation for why the decline in smoking 
was slower than one may have expected, despite the evidence linking it to disease. These 
findings are discussed in the context of theories of persuasion and behaviour change and the 
reasons why scientific knowledge is not sufficient to change either policy or individual behaviour.
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1. Literature Review
1.1 Introduction
After the Second World War there were numerous attempts to understand the increase in 
mortality due to lung cancer that had first attracted the attention of pathologists in the 1920s. In 
the 1950s several reports were published that linked smoking to lung cancer and this led to the 
conclusion that smoking was a causational factor in the development of lung cancer (Doll & Hill, 
1950; 1954; 1958; Wydner & Graham 1950; Hammond and Horn 1954; 1958). However, despite 
the enormity of these findings and the clear, serious, health consequences of smoking, the 
research was largely ignored and took several years to become accepted (Pollock, 1999). It has 
been stated that the tobacco industry refused to acknowledge the true extent of the health risks 
associated with smoking until the 1990s (Proctor, 2004) and it has been claimed that the 
government were reluctant to act due to the financial gain they received as a result of the sale of 
tobacco products (Godber, 1999). Tobacco has been said to generate income for many people 
(The Lancet, 2013) and the tobacco industry has been accused of trying to create doubt about the 
link between smoking and disease w ithout actually denying it, combined with sponsoring 
research in order to give the impression of having the intention to furthering understanding 
(Warner, 1991).
Following the scientific research that demonstrated a link between smoking and lung cancer, the 
health effects of smoking started to become disseminated to the general public. With the 
acceptance that smoking was a causative factor for disease, particularly lung cancer, there were 
several policy changes in relation to tobacco. However, it can be argued that it look a long time 
for the key policy change, the public smoking ban, to be implemented. In 1963,13 years after the
12
publication of the initial research, Delarue questioned why such important research had not yet 
had an impact, yet it was over another 40 years until the knowledge of the health consequences 
had an impact in the form of the public smoking ban. The aim of this thesis is therefore to explore 
the impact of key research on the link between smoking and lung cancer in the 1950s on a 
number of different stakeholders such as the tobacco industry, health promotion campaigns, 
smokers and newsagents and to  identify possible explanations for the delay between this 
research and the public smoking ban in 2007 in the United Kingdom. In fact, the tobacco industry 
has been described as easily surviving 40 years since the revelations about the health 
consequences of smoking (Pollock, 1996).
This literature review will first consider the initial research that linked smoking to disease and the 
reactions to  the research from both medical professionals and the UK Government. The reasons 
for the reactions will also be discussed. The literature review will then move on to review a 
history of smoking policy in the United Kingdom, including what lead to the introduction of each 
policy. Advertising has historically been a key point of interaction for the tobacco industry with 
the general public so a review of research on the mechanisms of advertising and research on 
tobacco advertising will then be undertaken. The discussion of advertising will include theories of 
persuasion and behaviour change to understand how advertising functions to influence 
consumers. A review will then be given of smoking prevalence in the UK and the impact of 
smoking bans and advertising bans on smoking behaviour. Finally, and outline of the research 
aims for the thesis will be provided.
1.2 A History of Smoking Research: Research and Reaction
This section of the literature review will provide a history of smoking research and subsequent 
reactions. It will first give an overview of early views and research on smoking before giving a
13
detailed account of the 'ground-breaking' research conducted in the UK by Doll and Hill in the 
1950s that linked smoking to disease. A review of other research that was conducted following 
the Doll and Hill research into smoking and disease will then be provided before the reactions to 
the research from the medical profession and the UK Government is discussed.
1.2.1 An Early Overview o f Views on Smoking
Tobacco smoking has a long history; Christopher Columbus, the first European to smoke tobacco, 
was also the first to be persecuted for doing so in 1492 (Snowdon, 2009). By the 1500s the 
snuffing of tobacco had become increasingly popular and in the late 1500s smoking tobacco 
became more widespread. For many years smoking was believed to have a multitude of health 
benefits and it wasn't until the 19^  ^century that the first anti-tobacco movement was seen in the 
Victorian era and in 1841 the world's first anti-smoking newsletter was published by the travel 
industry pioneer Thomas Cook, with the name 'Anti-smoker and Progressive Temperance 
Reformer'. In 1853 the Anti-Tobacco Society was formed but had a very minimal impact due to it 
being a very small minority who were against smoking (Snowdon, 2009). By the 1920s the anti­
smoking movement had become focused on women smoking, describing them as more fragile 
than men. It is important to note that although there were anti-smoking movements from early 
on in history, these movements were small and had little, if any impact on the general public. 
Thirty years later, in 1952, Scott described tobacco as 'the only drug to which addiction is 
universally considered respectable' (pp. 671). This part of the literature review will cover the key 
research studies that are considered fundamental to the increasing knowledge of the link 
between smoking and disease and therefore the increasing anti-smoking movements, as well as 
considering both the medical professions' and UK Government's response to the research.
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There are two epidemiological studies that were published in 1950, one conducted in the UK (Doll 
& Hill, 1950) and one conducted in the USA (Wydner & Graham, 1950) that are often credited for 
discovering the link between lung cancer and smoking (Thun, 2011). However, there had been a 
number of publications since the 1930s that had connected smoking with lung cancer; Mueller 
(1939) reported that smoking was more common amongst men with lung cancer than men who 
were hospitalised for other health conditions. Furthermore, three further case-control studies in 
1950 also reported a rise in lung cancer in people who smoked (Schrek, Baker, Ballard & Dolgoff, 
1950; Levin, Goldstein & Gerhardt, 1950; Mills & Porter, 1950). The research by Wynder and 
Graham and Doll and Hill however stood out from the other research because of their large 
samples and clearly defined smoking categories (Thun, 2011); these papers are therefore 
considered to be the 'ground-breaking' research that provided the basis for further research and 
knowledge on understanding of the health consequences of smoking.
1.2.2 The 'Ground-breaking' Research o f Doll and Hill
Today tobacco research is considered a mature field of study and there are numerous journals 
dedicated solely to tobacco related research (Cohen, Chaiton & Planinac, 2010). As a result of 
scientific research it is commonly understood that smoking causes lung cancer and it may be 
difficult to  conceive that this was ever disputed. As previously mentioned, one of the research 
papers that was considered intrinsic in the development of this knowledge was conducted and 
published in the UK; in 1950 Doll and Hill, who are largely held accountable for the breakthrough 
in the understanding of the link between smoking and disease, published their first paper on the 
topic. Doll and Hill, two epidemiologists, had noticed that there had been a large increase in the 
number of deaths due to lung cancer between 1922 and 1957 and didn't believe that this could 
be explained by medical improvements in diagnosis; they also noted that during this same time 
period there had been an increase in smoking and therefore decided to conduct a study looking
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at the relationship between lung cancer and smoking. In order to do this they collected data every 
time a patient was diagnosed with various forms of lung cancer and interviewed the patients in 
order to establish whether they were smokers, how much they had smoked and the ages at which 
they smoked. Results showed that smoking was significantly more frequent in the patients who 
had lung cancer and the authors concluded that there was a clear relationship between smoking 
and disease. According to Doll (1999) when one looks back now, it is possible to see that there 
had indeed been an accumulation of research on the health effects of smoking in the one 
hundred years prior to the publication of this research; however, he describes it as having had 
very little impact on the medical profession and no impact at all on the general public. The 
research of 1950 is therefore considered important piece of research not only in beginning to 
understand the health consequences of smoking, but also making the link between smoking and 
health more of a focal point for the medical profession and the public.
As a result of the retrospective study in 1950 (Doll & Hill), Doll and Hill decided that a prospective 
study was necessary to further understanding and started collecting data in 1951, publishing their 
first research as a result of this data in 1954. Their data was collected from over 40,000 doctors in 
the UK; doctors were asked to complete a questionnaire detailing their smoking behaviour and 
records were later collected on the cause of death of doctors who had since passed away. The 
results showed that the rate of lung cancer increased from 0.00 per 1000 in non-smokers to 1.14 
per one thousand in smokers. These differences were shown to be significant and the authors 
concluded that there was a clear link between lung cancer mortality and smoking and claimed 
that the relationship was probably in fact greater than their study had demonstrated. The data 
was followed up again in 1956 and 1964, with both sets of results providing further support for 
their previous research. Due to the strength of the link, and the linear relationship between 
deaths from lung cancer and smoking, Doll and Hill concluded that it was becoming increasingly
16
difficult to  contend that there may be another explanation for their findings. They also noted a 
link between smoking cessation and a drop in mortality, providing further support for their 
argument that smoking was clearly a factor in the causes of lung cancer.
1.2.3 Other Research on Smoking
At the same time that Doll and Hill (1950; 1954; 1956; 1964) were conducting their research in 
the United Kingdom, Wynder and Graham (1950) and Hammond and Horn (1954; 1958) were 
conducting similar research in America. Hammond and Horn conducted the first prospective 
study on smoking and cancer in America, whilst Wynder and Graham worked on a retrospective 
study. The findings from these studies were very similar to those of the Doll and Hill (1950; 1951; 
1954; 1956) research, demonstrating a relationship between lung cancer and smoking. As well as 
these papers that were considered to be key papers in the development of the understanding of 
the health consequences, the research area received interest from many other researchers 
around the world and research began to be conducted in many countries, linking smoking with a 
range of health effects including bladder cancer (Lilienfeld, 1964), bronchitis (Palmer, 1954; 
Anderson, 1964), emphysema (Higgins, 1959), pulmonary tuberculosis and peptic ulcers (Doll and 
Hill, 1956).
Researchers also became interested in why death rates were different in different locations and 
several research papers were published that examined possible explanations. Hammond (1958) 
looked at differences in death rates between the UK and America and concluded that there was 
probably an interaction of multiple factors that had led to the difference in death rates. Similarly 
Doll and Hill (1959) and Hammond and Wynder (1960) explored the possibility that the length of 
cigarette butts were a part of the reason for the difference in death rates between the UK and
17
America. Stocks and Campbell (1955) looked at death rates among different levels of smokers, in 
areas that varied in terms of their urbanisation and concluded that living in an urban area added 
to the effects of smoking whilst Crofton and Crofton (1963) were interested in differences in 
death rates between England, Wales and Scotland. It is apparent that following the research of 
the 1950s, the link between smoking and disease and reasons for differing death rates became an 
area of interest for many researchers. It is important to note, however, that not everyone was in 
agreement with the ever-growing body of research that implicated smoking in not only lung 
cancer, but many other conditions.
1.2.4 The Medical Professions' Response to the Research Linking Smoking to Disease
The methodologies that were used in the early research by Doll and Hill (1950) and Wynder and 
Graham (1950) are now considered to be the foundations of epidemiology and still form the basis 
for much research on smoking (Thun, 2011); it is possible therefore to question why such ground­
breaking and important research took so long to have a clear impact on the medical profession, 
the government and the public at large. One possible reason may be in the response that the 
research received upon its publication. George Godber, (1999) the Chief Medical Officer in the 
1950s said that 'one can only look back with a feeling of guilt at doing so little ' (pp. xi) in response 
to the research by Doll and Hill. In the 1960s Godber calculated that the removal of smoking 
would result in preserving 180,000 years of working life each year; however, he now accepts that 
this was a huge underestimation and believes that a different response to the research in the 
1950s could have prevented millions of premature deaths as a result of smoking related illness.
Upon publication of the findings from the key studies that linked smoking to disease, it can be 
said that there was an apparent lack of response or interest to the papers; the news that smoking
18
may cause cancer met a great deal of resistance with 80% of British doctors and 60% of American 
men smoking at the time (Thun, 2010). In 1960 Cartwright, Martin and Thomson found that 98% 
of their sample of the general public were aware of the theory that lung cancer was linked to 
smoking but only 19% fully accepted it. Furthermore, there was much denial of the link and 
credibility of the research from the scientific research field. Russ (1954) acknowledged that 
individuals who had lung cancer did tend to smoke but claimed that it was not suitable to claim 
cause and effect because the relationship was far more complex, with other factors also being 
important. Similarly, Myerson (1955), a Laryngologist believed that there were many reasons that 
the association between smoking and lung cancer should not have been readily accepted; he 
stated that because non-smokers also got lung cancer it could not possibly be the sole cause, as 
well as claiming that an increase in diagnostic tools could have been responsible for the rise in 
diagnosis. It is important to note here that in their 1956 study Doll and Hill considered many of 
the criticisms that were cited against the possible link between lung cancer and smoking and 
concluded that these criticisms were not founded in evidence and it was in fact likely that the link 
between smoking and lung cancer had been underestimated.
Berkson and Fischer have been described as becoming 'infamous for ending up on the wrong side 
of the debate over the evidence linking smoking and lung cancer during the 1950s' (Parascandola, 
2004, pp. 81). Berkson (1958) expressed disbelief that one single thing, namely smoking could 
have such a large magnitude of effects on the human body as was being claimed. Hammond 
(1958) responded directly to this by stating that it was in fact quite normal for one factor to have 
multiple effects on the human body and used the example of antibiotics being able to treat many 
different conditions to demonstrate his point. Berkson called for a need for biological evidence, 
stating that it was inappropriate for statisticians to try to answer biological questions. In a similar 
manner, Fischer (1958) stated that the relationship that had been shown in previous research was
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not causational and therefore it was not suitable to claim that smoking caused lung cancer. 
Fischer claimed that only a randomised controlled experiment would be able to provide evidence 
of a causative relationship.
It is important to consider the status that was attached to different methodologies at the time 
when the research of the early 1950s was published: it was published at a time in which 
laboratory based research was considered to be the strongest form of evidence. The conclusions 
that were drawn from the research on smoking were drawn from epidemiological studies. Many 
scientists and medical professionals were reluctant to accept a causational relationship that was 
evidenced from epidemiological studies rather than laboratory studies (Parascandola, 2004). 
These scientists opposed the lack of control for the researcher in the studies on smoking and 
expressed concerns about a possible selection bias and hidden confounders (Brownlee, 1957; 
Saiger 1960). Yerulshalmy (1962), a Professor of biostatistics stated that there was difficulty in 
evaluating the associations that were found in the epidemiological studies because the 
participants had decided for themselves whether or not to smoke. It was not only the tobacco 
industry and an understanding of the effects of tobacco smoking that were at stake; it was also 
the authority of different research techniques and the role of the statistician in medical science 
(Parascandola, 2004).
In direct response to the criticisms made by individuals such as Berkson (1958) and Fischer (1958), 
two workshops were conducted in which key players in the debate on smoking and lung cancer 
met and summarised the evidence from a wide range of studies and came to the conclusion that 
the evidence that linked smoking to lung cancer was beyond dispute despite the questions over
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the methodologies used and the conclusions drawn (Cornfield et al., 1959; Study Group on 
Smoking and Health, 1957).
1.2.5 The UK Government's Response to the Research Linking Smoking to Disease
As well as considering the reaction to the research in relation to the medical profession and 
scientific research reports, it is also important to consider the reaction of the UK Government. 
Upon the publication of the research in 1950 (Doll & Hill), those in support of the evidence that 
demonstrated a link between smoking and lung cancer wanted the Government to react with a 
publicity campaign that made the public aware of the risks of smoking; however, the Government 
decided that such a campaign was not justified. In 1954 the Government made a statement that 
wanted to 'draw attention to the fact that there is so far no firm evidence of the way in which 
smoking may cause lung cancer or the extent to which it does so' (Pollock, 1999, pp. 29). 
Furthermore, the tobacco companies issued a statement claiming that the research was limited 
due to the statistics used and a lack of proof that smoking actually caused cancer. With this 
response from the Government and the tobacco companies, combined with the reaction of many 
within the medical field who denied the link one can start to understand why this research did 
not have as big an impact as one may have expected.
According to Pollock (1999) as more papers were published by Doll and Hill (1954; 1956; 1964) 
the story o f the impact o f this research shifted from being about scientific discovery to a story 
about politics; smoking was of high economic importance and the tobacco industry was a very 
significant partner of the Government (Berridge, 2007). It has been stated that with the 
publication of the research that linked smoking to disease the Government were fully aware of
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the health risks associated with smoking but did not want this research to lead to a reduction in 
smoking because of the revenue they received from the tax on tobacco products (Godber, 1999).
In the mid-1950s there had been discussions in Parliament about the possibility of banning 
tobacco advertising as a result of the building research, however, it was decided that, despite the 
evidence, it would not be appropriate to follow this route because a causal association had not 
been proven. The Government were resistant to making a statement that dissuaded people from 
smoking, instead making a statement in 1957 that left the decision as to whether or not to smoke 
down to individuals themselves, stating that they could not interfere with a matter that was for 
the individual. In the years between 1957 and 1961 the government remained largely inactive in 
the debate surrounding lung cancer and smoking, deflecting any attempts that aimed to persuade 
them to intervene and advise the public. The Government were concerned about the impact on 
their popularity if they were seen to tell the public how to behave in relation to what was a 
socially accepted behaviour (Berridge, 2007). However, in 1960 the Royal College of Physicians 
made its first intervention in a public health debate since 1725 and appointed a committee to 
study the effects of smoking on health. Continuing the political story, the Department of Health 
then attributed their further inactivity as being down to them awaiting the report from the Royal 
College of Physicians.
In March 1962, the Royal College of Physicians made their report on the health effects of smoking 
and highlighted the links between not only smoking and lung cancer but several other diseases 
including heart disease. The report stated that if the habit of smoking was to cease it would result 
in a large fall in the number of deaths due to lung cancer. The aim of this report was to advise and 
inform the public and the report also called on the Government to introduce measures that
22
would lead to a reduction in smoking including aids to quit and the need for doctors to advise 
patients on the health consequences of smoking. This report was based on the growing evidence, 
stemming from the first research by Doll and Hill (1950) and has been described as leading to the 
start of modern day tobacco control (Pollock, 1999). This report therefore, although some 12 
years after the publication of the initial research can be seen as being, albeit a somewhat delayed 
reaction to  the body of evidence, provided largely by Doll and Hill.
Despite the growing body of evidence and the report from the Royal College of Physicians, the 
Government have been described as 'doing the bare minimum to protect the Government from 
criticism for doing nothing while avoiding creating any effect for which one might have to answer' 
(Pollock, 1999, pp. 132). Therefore, it is possible to claim that despite the growing evidence, the 
response from the UK Government to the research was still one of large inactivity and in 1964, 
some 14 years after the publication of the research only 1 in 3 smokers believed that smoking 
was a cause of cancer.
Today it is accepted that smoking carries severe health risks and it has been suggested that even 
modern day statistics underestimate the impact of smoking on health with smoking now 
recognised as a causative factor of cancer in eight sites (Wald & Hackshaw, 1996). In 1994 (Doll, 
Wheatley, Gray & Sutherland) a 40 year follow-up of the original data collected by Doll and Hill in 
1951 was published, followed by a 50 year follow-up in 2004 (Doll, Peto, Boreham & Sutherland). 
These papers reported on death rates of smokers and non-smokers from the original participant 
group and can be used to highlight the magnitude and strength of the original research by Doll 
and Hill in the 1950s in terms of the large sample and the importance of the findings. This section 
of the literature review has reviewed a history of smoking research, including the key research
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during the 1950s and the various reactions to the research. The next part of the literature review 
will provide an overview of Governmental policy related reactions to the knowledge that smoking 
is detrimental to health.
1.3 A History of Smoking Policies in the United Kingdom
As knowledge on the link between smoking and disease has grown, several policies have been 
introduced that have restricted the activities of the tobacco industry and aimed to reduce 
smoking. There has been a plethora of research that has looked at the impact of different 
smoking policies in the United Kingdom (for an example see Brown, Moodie and Hastings, 2009), 
Europe (for examples see Galan et al, 2012; Schnohr et al, 2008) and America (for an example see 
Goel, 2013) as well as many other countries (for an Australian example see White et al, 2011).
The implementation of smoking policies varies greatly between countries, with differences 
between the use of advertising restrictions, smoke-free policies and pricing policies (Britton and 
Bogdanovica, 2013). This section of the literature review will focus on providing a history of 
smoking policies in the United Kingdom.
The 1962 report from the Royal College of Physicians is considered to be of high importance in 
the history of smoking policy (Berridge, 2007) and has been described as being the start of 
modern day tobacco control (Pollock, 1999). The report outlined a seven-point agenda for 
government action: five of the points were media and consumerist oriented; one was 
environmentalist and one focused on anti-smoking clinics. The report proved to be very popular 
w ith the general public, the initial 10,000 copies sold out in a matter of days and by 1963 more 
than 33,000 copies of the report had been sold in the UK alone (Berridge, 2007). Following the 
1962 report there was a shift in the Government's role in public health; the view of the public
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changed from them being individuals \A/ho would make their own, responsible choices if given the 
facts to consumers who needed to be persuaded about the risks that were associated with 
harmful products. As a result of this individual responsibility for behaviour became part of a new 
framework in which the Government was responsible for advising the public about the health 
risks with an aim of influencing the habits of the public. This change was a general shift in the role 
of the Government in communicating health risks and was not specific only to smoking. Following 
the 1962 report and a shift in the role of the Government there were developments in the 
introduction of smoking policies.
1.3.1 The Control o f Tobacco Advertising
There are two forms of advertising that can be considered when reviewing policies on tobacco 
advertising: the advertising that originated from the tobacco industry and aimed to encourage 
people to smoke a specific brand or the health-promotion campaigns that aim to discourage 
people from smoking. Advertising has been described as 'any form of paid communication by an 
identified sponsor aimed to inform and/or persuade target audiences about an organization, 
product, service or idea' (Fennis & Stroebe, 2010, pp. 2). Research on how advertising functions 
w ill be discussed later in this literature review; the focus of the current section will be on policies 
that were introduced in the United Kingdom that placed restrictions on the advertising activities 
of the tobacco industry. A key area of response from the Government in relation to the 1962 
Royal College of Physicians report was activity that restricted tobacco advertising. Shortly after 
the 1962 report, a report was published from the Advertising Inquiry Council that reported a 50% 
rise in spending on tobacco advertising in 1960 that coincided with an increase in the public's 
spending on tobacco products. The Government were initially reluctant to restrict the advertising 
behaviour of the tobacco industry, expressing a preference for the tobacco industry to do so 
voluntarily. The tobacco companies voluntarily agreed to remove all televised advertising before
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9pm (Berridge, 2007), however, by 1965 the Government had shifted their viewpoint on 
advertising and televised advertising for tobacco products was banned (Action on Smoking and 
Health, Royal College of Physicians, 2002).
Following the 1965 ban of televised advertising, there were increased calls to ban tobacco 
advertising completely. In 1970 the Director-General of the World Health Organisation (WHO) 
wrote a report that recommended a complete ban on cigarette advertising (Action on Smoking 
and Health, 2013). It was not until over 30 years later, with the 2002 Tobacco Advertising and 
Promotion Act (TAPA), implemented in 2003 that there was a ban on tobacco advertising in the 
United Kingdom (Action on Smoking and Health, 2012). The TAPA law was introduced gradually, 
starting w ith a ban on print media and billboards, followed by a ban of direct marketing and 
sponsorship. Furthermore, internet advertising for tobacco products was banned including any 
form of electronic advertisement (Action on Smoking and Health, 2006). Following this, in 2004, 
restrictions were put in place on the size of advertising that was permitted at the point of sale of 
tobacco products. Subsequent to the TAPA ban, in 2012 it became a legal requirement for 
tobacco products to  be kept behind closed displays in large stores with this becoming a 
requirement for all stores by 2015.
Cigarette packaging has been described as a very prominent form of tobacco marketing in the UK 
(Hammond, Daniel & White, 2013) and there are currently discussions about whether plain 
packaging should be introduced for tobacco products. The proponents of plain packaging argue 
that although the tobacco companies have been restricted in their advertising, the cigarette box 
is a remaining vehicle for the tobacco companies to advertise their products (Action on Smoking 
and Health, 2010). In July 2013 the UK Government announced a delay on implementing a plain 
packaging policy until the impact of the plain packaging policy implemented in Australia in 2012 is
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known. It is therefore, at this point, unclear whether legislation will be introduced in the UK that 
further controls tobacco advertising by implementing a policy for plain packaging that would 
restrict tobacco companies from using their boxes as a marketing tool.
1.3.2 The Public Smoking Ban
Tobacco products can be considered to have had a special status in comparison to other forms of 
drugs, w ith the smoking of tobacco having been a legal and accepted behaviour in public places 
such as the workplace, on transport or on the street for many years (Krogh, 1991). In 1998, Clive 
Bates, the UK director of Action on Health and Smoking publicly stated that no one was seriously 
talking about banning smoking in pubs and restaurants and that in reality it was just a 
scaremongering story that had been invented by a tobacco industry group (Snowdon, 2009). In 
the 1990s a ban on smoking in pubs and other public places was not seen as a realistic scheme 
and it wasn't until the early 2000s that any real campaign to introduce a public smoking ban in 
the UK began.
Passive smoking can have both immediate and longer term effects (Action on Health and 
Smoking, 2011) and in 2002 the International Agency for Research on Cancer were convened by 
the WHO to review all the evidence to date on passive smoking and cancer. The review concluded 
that there was sufficient evidence that passive smoking was a cause of lung cancer in non- 
smokers, increasing the risk of lung cancer by 20-30%. Further research in 2004 by the Scientific 
Committee on Tobacco and Health confirmed the link between passive smoking and lung cancer 
as well as a number of other diseases. Following this research, a campaign to ban smoking in 
public places began in 2004 with the British Medical Association (Snowdon, 2009). The British
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Medical Journal, a journal of the British Medical Association became an advocate for the need for 
strong smoking legislation. The journal The Lancet (2003), a competing journal, was even more 
anti-smoking, calling fo r a ban on the sale of tobacco products and publishing an article entitled 
'How do you sleep at night Mr Blair' that attended to the number of deaths as a result of passive 
smoking. As a result of this paper, there was an increase in media activity and interest in the 
debate on smoking legislation and the calls for a public smoking ban now appeared to be a more 
realistic compromise. Pressure grew for the UK Government to introduce a public smoking ban in 
all enclosed places, with the publication of research that supported such a ban (for an example 
see, Woodall, Sandbach, Woodward, Aveyard & Merrington, 2005). Following a campaign from 
ASH and many professionals, on February 2006 MPs voted in favour of a smoking ban for all 
enclosed workplaces including pubs, bars and restaurants to be implemented in July 2007. At the 
same time that the smoking ban was implemented, the legal smoking age was raised from 16 to 
18, with the aim of further reducing smoking prevalence.
1.3.3 The Cost o f Tobacco Products
As well as the banning of tobacco products and the public smoking ban, rises in taxation and the 
cost of tobacco products is another form of policy which has aimed to reduce smoking behaviour. 
Tobacco taxation has been said to provide benefits for public health by reducing smoking and 
therefore also reducing passive smoking; however, it has also been criticised for contributing to 
financial difficulties for individuals who smoke (Wilson & Thomson, 2005). This section of the 
literature will provide an overview of tobacco taxation in the United Kingdom.
Duty on tobacco products was first introduced in the UK in 1660 and the present structure of 
specific taxation was introduced in 1976. Between 1993 and 1999 the Government were
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committed to raising the tax on tobacco products annually, originally by 3% and by 5% from 1997 
(World Health Organisation). In 1999 the Government changed the system for tax increases to a 
budget-by-budget system rather than a pre-set system of a fixed percentage rise. Since the 
change in the system to a budget-by-budget system, the tax on tobacco products has steadily 
risen w ith the cost of tobacco products rising (Action on Smoking and Health, 2011).
In advance of each annual budget, ASH makes a recommendation to the Government on tobacco 
taxation, among other issues. In their 2013 recommendations, ASH suggested that taxes should 
be raised by 5% above inflation for the 2013 budget and subsequent years (Action on Smoking 
and Health, 2013). This is an increase on their previous suggestions of 2-5% in 2011 and 2012 
(Action on Smoking and Health, 2012; 2012). ASH claim that continuing to increase taxes on 
tobacco products makes it more likely that younger people and poorer people will quit smoking. 
Furthermore, they acknowledge that if the Government continue to raise tax on tobacco 
products, it is important that as the affordability of smoking is reduced, there are also several 
measures in place that will aid people to stop smoking so that those who are financially worse-off 
are not put under higher financial strain with an increase in tobacco prices and are instead helped 
to quit smoking.
It is apparent that the UK Government has, in the last 50 years increasingly implemented policies 
that have aimed to  reduce smoking rates. These policies include restrictions on tobacco 
advertising, with an eventual complete ban in 2003 as well as further restrictions on point of sale 
advertising, with considerations currently underway for the introduction of plain packaging to 
further restrict the tobacco industry. After a number of years of consideration and pressure from 
ASH as well as the British Medical Journal and the Lancet, a ban on tobacco advertising in public
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places including pubs, bars and restaurants was introduced in 2007, alongside a rise in the legal 
smoking age from 16 to 18. Furthermore, there have been year-on-year increases in the cost of 
tobacco products, with rises in the taxation that is applied to these products with the aim of 
making smoking less affordable and therefore reducing smoking prevalence. A further way that 
the Government has acted in relation to smoking is with health-promotion anti-smoking 
campaigns; these will be considered in the section of the literature review that will focus on the 
role of advertising.
1.3.4 The Role o f PsycholoQv
The research explored to date in this literature review therefore illustrates the delay between 
empirical research evidence, policy and behaviour change. This delay can be informed through 
psychological theory in terms of the translation of research into practice and the impact of 
research on the behaviour or both governments and individuals. In particular, theories of the 
role of psychology in advertising, theories of persuasion and behaviour are of relevance. These 
will now be considered.
1.4 The Psychology of Advertising
A key area of contact between the tobacco industry and the general public, prior to the TAPA ban 
that was implemented in 2003 was through their advertising. Advertising has also been a key tool 
used by the Government and various organisations in their aims to reduce smoking, partly 
through the use of anti-smoking, health-promotion campaigns in the form of television and radio 
advertising. Advertising has been described as 'any form of paid communication by an identified 
sponsor aimed to inform and/or persuade target audiences about an organization, product, 
service or idea' (Fennis & Stroebe, 2010, p. 2). More specifically. The Framework Convention on
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Tobacco Control (FCTC), an initiative of the World Health Organization (WHO) defines tobacco 
advertising as 'any form of commercial and non-commercial communication with the aim or 
direct or indirect effect o f promoting a tobacco product, including advertising which, while not 
specifically mentioning the tobacco product, uses brand names, trademarks, emblems, or other 
distinctive features of tobacco products (World Health Organization, 2001, p.4).
Individuals are subject to a complex media environment in which they may receive competing 
and confusing messages, for example, being subject to advertisements that both promote and 
discourage smoking. According to  Pechmann (1997, p.195; cited in Wakefield et al, 2005, p. 1876) 
'anti-tobacco advertisements must have adequate share of voice to break through ad clutter, 
attract attention and persuade'. That is, in order for anti-tobacco advertisements to have an 
effect there are a lot of other advertisements that they need to compete with in order to stand 
out and gain the attention of the public. Wakefield et al., (2005) expressed concern that 
advertising from tobacco companies may divert attention away from the health promotion 
campaigns and therefore affect their success in reducing smoking behaviour. Media advertising 
has two roles in relation to  health; it is both a concern for the government and a central resource 
(Berridge & Loughlin, 2005). This is because it is a resource that has been used by tobacco 
companies in order to try to  encourage smoking but is also a resource that the government has 
used to try to  reduce smoking.
There has been much work within psychology to understand how advertising functions. According 
to Fennis and Stroebe (2010), it operates on a societal level and an individual level. On a societal 
level, advertising is seen as facilitating competition between brands and on an individual level it 
operates to persuade the audience members. Petty and Cacioppo (1986, p.5) define persuasion 
as 'any change in beliefs and attitudes that results from exposure to a communication'. There are
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several theories of persuasion that can be applied to advertising, including the cognitive response 
model (Greenwald 1968; Petty, Ostrom & Brock, 1981), dual process models (Petty & Cacioppo, 
1986; Chen & Chaiken, 1999) and the information processing model (McGuire, 1969). Ultimately 
persuasive advertising leads to  the consumer forming positive associations about specific 
products or brands. This section of the literature review will now provide a theoretical review of 
the psychology of advertising, including theories of persuasion that can be applied to advertising 
and theories of behaviour changed that can be used to understand how advertising impacts on 
behaviour. Research that has looked at the impact of advertising on consumer behaviour will be 
discussed in the next section of the literature review that will focus on changes in smoking 
behaviour.
1.4.1 Theories o f Persuasion for Understanding Advertising
According to Jenks (1995) the modern world is a seen phenomenon and many individuals have 
argued that the visual world is actually central to Western Society. Advertising can be considered 
to be a form of communication where adverts are dependent upon the signs which people 
interpret to  symbolise certain qualities contained by a product (Dyer, 1982). According to 
Goldman (1992) we often take for granted the fact that advertising contains social assumptions, 
functioning within a sphere of ideology. Furthermore, it has been claimed that there are often 
little differences between the products that advertisers aim to sell and they therefore have to 
create differences to ensure that their product stands out above others (Rose, 2007). Images are 
said to function by producing an effect every time they are looked at, this is important when 
considering advertising and how adverts function to persuade the viewer of their message. 
According to Wakefield et al., (2005, p.1876) 'one would have to live on a deserted and 
technology-free island not to appreciate how persuasive media messages are in our everyday
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lives'. Theories of persuasion can therefore be applied to advertising in order to gain an insight 
into how adverts function to persuade the viewer of their message.
The earliest attempts to investigate persuasion were made by Hovland (1951) as a result of trying 
to understand the impact of army propaganda during the Second World War. Hovland set up the 
Yale Communication and Attitude Change Programme and along with Janis and Kelly developed 
the Yale Reinforcement Model (1953). This approach worked under the premise that 'exposure to 
a persuasive communication which successfully induces the individual to accept a new opinion 
constitutes a learning experience in which a new verbal habit is acquired' (pp.10; cited in Fennis & 
Stroebe, 2010, pp. 154). They claimed that individuals repeat a persuasive message in their heads 
and consider if the incentives for the message are greater than their original position. In the case 
of cigarette advertising this would mean an individual views an advert and then rehearses the 
message in their head, accepting the message if they believe the incentives, for example, value 
for money or taste of the cigarette are enough for them to want to buy the cigarette. Despite 
being developed during a time when cognitive psychology was dominant this approach was very 
influential and McGuire (1969) went on to develop the Information Processing Model which 
elaborated two ideas from the earlier Yale Reinforcement Model.
The Information Processing Model (1969) stated that there are five stages to persuasion: 
attention, comprehension, acceptance, retention and behaviour and that in order for a 
persuasive message to result in behaviour change it needs to go through each of the five stages. 
In the case of persuasive tobacco advertising this would mean that the viewer would need to 
attend to the message of the advert, understand it, accept it, retain it and then act on it. The 
model went on to state that elements of persuasion could have differing impacts at the different
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stages of the persuasion process included in the model. As a result of this the model was changed 
to  focus on reception of the message (combining attention and comprehension) and acceptance. 
A meta-analysis conducted by Rhodes and Wood (1992) found very limited support for McGuire's 
model and there was little empirical support for the idea that the learning of a message is crucial 
in the persuasion process. As a result of the lack of empirical support, these two early models 
have now largely been replaced with more recent models of persuasion.
The Yale Communication Model (Janis and Kelly, 1953) and the Information Processing Model 
(McGuire, 1969) were replaced by the Cognitive Response Model (Greenwald 1968; Petty,
Ostrom & Brock, 1981) which saw a change in the way in which consumers were viewed. They 
were no longer seen as passive learners of information and were instead viewed as active 
respondents who engage with advertisements. Similarities can be drawn here between changes 
in the way the public were viewed by the Government as outlined in the policy section of the 
literature review. The extent to which an individual engages with a persuasive communication 
was said to  be dependent upon their personal relevance with the message. In the case of tobacco 
advertising, if someone was feeling stressed and viewed an advertisement that advertised 
cigarettes using the message that they relax you and reduce stress levels, it would be more likely 
to impact on their behaviour than that of an individual who was not feeling stressed who would 
therefore not attach as much personal relevance to the advert.
The Cognitive Response Model later became integrated into the more recent dual process 
theories of persuasion. There are two dual process theories, the Elaboration Likelihood Model 
(Petty and Cacioppo, 1986) and the Heuristic-Systematic Model (Chaiken, 1980). These theories 
acknowledge the possibility that the receivers of persuasive messages, including those in the form
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of advertising may not always think about the message and may either accept or reject the 
message w ithout thinking it through. Dual process theories state that there are factors that 
influence how intensely people engage and think about a persuasive message, including how 
motivated they are to systematically consider the argument that has been presented. For 
example, individuals who are motivated may consider all areas of the message, whilst those who 
are less motivated will rely on cues such as the credibility of the person the message is coming 
from. When applying this model to advertising one can see that it is important that an advert not 
only has a strong argument, for those individuals who are highly motivated but also has cues for 
those who are less motivated to process the messages.
The final theory of persuasion to be discussed is the Unimodel theory (Kruglanski and Thompson, 
1999). This model differs from the dual process models because it states that there is not 
necessarily a link between motivation and the type of cue used by the recipient of a persuasive 
message. This model is based on the notion that it is possible for there to be strong cues but weak 
arguments. Furthermore, research has suggested that even those individuals who are highly 
motivated use cues to help them come to a decision when faced with a persuasive message. 
However, although this model can account for the empirical support for both this model and dual 
process models and it can be said to add theoretical clarity to the understanding of persuasion, it 
has produced very few empirical predictions which couldn't have been explained using the dual 
process models (Fennis and Stroebe, 2002).
An overview of models of persuasion has been provided, including key models that have 
developed through recent years. Understanding these models is crucial when considering the 
psychology of advertising because persuasive appeals are made to the consumer through
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advertising in order to try to change consunner responses and behaviour. Persuasive advertising 
has been defined as 'any paid message that a firm delivers to consumers in order to make the 
offer more attractive to them' (Tellis, 2004). Empirical research that has focused on persuasive 
advertising will be discussed later in the literature review, when considering changes in and 
influences on smoking behaviour. An overview of theories of behaviour change will first be given 
as the ultimate aim of a persuasive advert is to change consumer behaviour.
1.4.2 Theories o f Behaviour Change
Theories of persuasion have already been discussed in relation to advertising. Once a consumer 
has been persuaded of a certain message from an advert, for example, that they should smoke a 
specific brand of cigarette, it is crucial for the advertisers that this actually leads to a change in 
behaviour and that the individual purchases the product. This section of the literature review will 
therefore provide an overview of theories of behaviour that can be considered when trying to 
understand how advertising influences consumer behaviour.
One theory that may be useful when attempting to understand and explain smoking behaviour is 
Cognitive Dissonance (Festinger, 1957). Cognitive dissonance refers to situations in which 
individuals feel uncomfortable due to  conflicting beliefs or behaviours. The theory states that 
when individuals experience tension caused by holding two or more conflicting beliefs, they will 
try to  reduce the dissonance in order to achieve internal consistency. In order to reduce 
dissonance individuals may either change their behaviour, or change their beliefs; Festinger 
specifically gave the example of an individual who smokes despite knowing it is bad for them, 
they may alter their beliefs to think that the enjoyment they receive from smoking is more
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important than the risks, or that the health risks are not as bad as they first thought in order to 
reduce dissonance.
When considering behaviour, it is important to consider how individuals make decisions; 
Subjective expected utility theory (Sternberg, 2008) states that when making decisions individuals 
aim to increase positive feelings, referred to as positive utility, and to reduce pain or negative 
feelings, referred to as negative utility. The theory states that in order to make decisions, 
individuals conduct two calculations, subjective utility and subjective probability. These 
calculations refer to one's beliefs about the value or utility of a decision, and beliefs about 
likelihood or probability or certain events occurring. In the example of smoking, people may 
decide whether or not to smoke based on their beliefs about the value it will give to them, as well 
as their beliefs about the likelihood of them experiencing possible health consequences of 
smoking.
There are many theories that have been developed that aim to be able to predict both 
behavioural choices and decisions. These theories combine several factors that are described as 
being crucial to an individual's behavioural choices. According to Fennis and Stroebe (2002) the 
two most influential theories of this type are the Theory of Reasoned Action (Fishbein & Ajzen, 
1975) and the Theory of Planned Behaviour (Ajzen, 2005). However, there are also a number of 
other theories of behaviour change that have been specifically applied to smoking behaviour 
including the Stages of Change Model (Prochaska, DiClemente, Velicer, Ginpil, & Norcross, 1985J, 
PRIME (West, www.primetheory.com) and the Behaviour Change Wheel (Michie, van Stralen and 
West, 2011). These theories have been used to look at the prediction of behaviours and they 
have been central to understanding the relationship between attitudes and behaviour (Ogden,
37
2012). An overview of the key components of each of these will now be given with examples of 
research that has used them, before considering the implications of theories of persuasion and 
behaviour for advertising.
The Theory of Reasoned Action (Fishbein & Ajzen, 1975) states that there are two key 
components to behavioural decisions with intentions to perform specific behaviours being 
defined by an individual's personal attitude towards that behaviour and the subjective norms.
The role of subjective norms consists of both the normative beliefs about a specific behaviour and 
the individual's motivation to comply w ith those normative beliefs. In the case of smoking 
therefore, one would be more likely to smoke if their personal attitude was that smoking was 
beneficial for them in some way and if the subjective norm was that smoking was acceptable and 
the individual wanted to conform to that norm. Conversely, if an individual believed that smoking 
was looked upon negatively within society, wanted to conform and believed that smoking had 
less positives than negatives then they would be less likely to smoke. There has been much 
research that has been conducted on the Theory of Reasoned Action, looking at a wide variety of 
behaviours including research looking at the behaviour of nurses (Mullan & Westwood, 2010), 
exercise behaviour (Burak, Rosenthal & Richardson, 2013) and smoking (Norman & Tedeschi, 
1989). Research has also been conducted that has looked at the Theory of Reasoned Action in 
relation to advertising and consumer purchasing intentions (for an example see Belleau,
Summers, Xu & Pinel, 2007).
The Theory of Planned Behaviour (Ajzen, 2005) built on the Theory of Reasoned Action by 
including a role for perceived behavioural control, as well as subjective norms and personal 
beliefs or attitudes. The theory states that whether or not an individual believes they have control
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over a specific behaviour influences their behavioural intention, which will in turn impact on the 
behaviour itself. For example, a smoker will be more likely to successfully quit smoking if they 
believe that they have personal control over their behaviour. If they feel that they need to smoke 
to relieve stress and have high stress levels in their lives, they may perceive themselves to have 
less behavioural control and therefore would be less likely to form the intention to quit smoking. 
Like the Theory of Reasoned Action, there is much empirical research that has provided support 
for the Theory of Planned Behaviour. Examples include research that has looked at the Theory of 
Planned Behaviour and smoking (Hassandra et al., 2011) and physical behaviour (Kirk & Rhodes,
2012). Research has also been conducted to look at the application of the Theory of Planned 
Behaviour in the mass media to change behaviour (for an example see Stead, Tagg, Mackintosh & 
Eadie, 2005).
Three theories of behaviour change, that have been more readily applied to smoking behaviour 
include the Stages of Change Model (SOC) (Prochaska, DiClemente, Velicer, Ginpil, & Norcross, 
1985), PRIME (West, www.primetheory.com) and the Behaviour Change Wheel (Michie, van 
Stralen and West, 2011). These theories have been developed with behaviour change 
interventions, such as those designed to help people quit smoking as more of a focus and 
consideration in their design. An overview of these models will now be provided. The Stages of 
Change Model (SOC), also referred to as the Transtheoretical Model claims that in relation to 
chronic behaviours, with smoking used as an example, people fall into one of five or six stages 
(Prochaska, DiClemente, Velicer, Ginpil, & Norcross, 1985). These stages include 
'precontemplation', 'contemplation', 'preparation', 'action', 'maintenance', and, in some versions 
of the model 'termination'. According to Prochaska and Velicier (1997), individuals pass through 
each of these stages sequentially but can often revert to early stages of the model before they 
achieve maintenance or termination. Key to this theory is the argument that interventions that
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aim to change behaviour should be designed so that they are based on the stage of the model 
that an individual is currently at. It has been argued by the authors of this model that it has been 
crucial to  health promotion campaigns. There are many examples of research that used this 
model in relation to smoking behaviour change, (for an example see Cornacchione and Sandi, 
2012; Balmford, Borland and Burney, 2008). However, there is also a large body of research that 
criticises it for a multitude of reasons, including the classification of the stages (Sutton, 2001), the 
focus on decision-making and ignorance of the unconscious (West, 2005) and the lack of evidence 
fo r the predictive ability of the model (Herzog, Abrams, Emmons, Linnan, and Shadel, 1999). 
Perhaps the most damning review of this model came from Robert West (2005), who outlined a 
large range of problems with the model and advised that the model should be abandoned, 
claiming that the model may have actually hindered health interventions, describing it as a 
'security blanket' for researchers and clinicians. As a result of the problems with the SOC, West 
went on to  develop his own model that aimed to provide a more comprehensive understanding 
and explanation of behaviour change.
West developed the PRIME theory of motivation (www.primetheory.com) that is based around 
three key ideas; it is an individual's wants and needs at any one time that are determinate of 
behaviour; intentions and beliefs only influence behaviour if they create strong enough needs at 
that specific time; and an individual's image of themselves is sufficient to override biological 
drives and is a very strong source of desires. The theory states that external influences, 
intentions, evaluations, motives and impulses play a role in behavioural responses. In line with 
this theory, research has found that the nicotine from smoking provides motivation to smoke, 
whilst the enjoyment gained from smoking is a deterrent to quitting; it is claimed that in order to 
effectively reduce smoking, it is crucial to attend to all factors of the PRIME theory including 
motivations, desires and evaluations (West, 2009). Furthermore, it has been demonstrated that
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both desires and intentions do independently predict attempts to quit smoking (Smit, Fidler and 
West, 2011), whilst enjoyment of smoking and the strength of urges to smoke have also been 
found to be fundamental to smoking quit attempts (Fidler and West, 2011).
The final behaviour change model to be discussed is the Behaviour Change Wheel (Michie, van 
Stralen and West, 2011). This model was specifically developed for designing behaviour change 
interventions and therefore is very applicable to research that is interested in changes in smoking 
behaviour. The authors of this model developed it in order to try to overcome some of the 
limitations of previous behaviour change models, whilst bringing together the multitude of 
influences on behaviour in one model. The Behaviour Change Wheel compromises of a wheel, at 
the centre of which is the behaviour system, encircled by interventions, then encircled by policies. 
The behaviour system contains the sources of behaviour and includes psychological and physical 
sources, as well as capabilities and motivations. The intervention section contains a number of 
intervention functions including training, persuasion and coercion. The final, outer section of the 
wheel contains policy categories such as legislation, regulation and guidelines. This 'wheel' was 
developed by drawing together aspects of previous behaviour change models, into one, coherent 
model and the authors argue that this is a key benefit of this approach. This model is intrinsically 
linked to the current research, with it being specifically designed to help with the development of 
interventions to change behaviour.
All o f the theories of behaviour change that have been considered provide alternative approaches 
to understanding and predicting behaviour and interventions. Whilst some of the earlier models 
can be applied to smoking behaviour, other models such as the PRIME theory have been
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developed specifically to  understand addictive behaviours and therefore may offer more insight 
and be of more use when attempting to understand influences on smoking behaviour.
1.4.3 The Implications o f Theories o f Persuasion and Behaviour Change for Advertising
Theories of persuasion and behaviour change have several implications for advertising because 
the ultimate aim of advertising is to persuade viewers and change their behaviour. In the case of 
tobacco advertising from the tobacco industry this aim would have been to persuade the viewer 
of the merits of smoking a particular brand of cigarette, resulting in them choosing to smoke the 
advertised brand, therefore increasing revenue for the manufacturer as a result of the 
advertising. The key point that can be taken from the theories of persuasion in relation to 
advertising, particularly from the dual-theories (Chaiken, 1980; Petty and Cacioppo, 1986) is that 
in order to persuade people and change their attitudes towards a certain product it is essential 
that advertisers use strong arguments, combined with positive cues. However, the theories of 
persuasion do not outline how to  do this and therefore theories of behaviour are needed to 
understand how attitudes translate to behaviour.
The theories of behaviour, when applied to advertising, demonstrate that effective advertising 
needs to consider individual attitudes, subjective norms and perceived behavioural control in 
order to increase the chances of a strong persuasive message in an advert, leading to a 
behavioural intention and a subsequent behaviour. When applying this to an example of tobacco 
advertising, it would be less effective if the advertisers spoke about the positive aspects of the 
brand, but viewers felt they had little behavioural control over whether to purchase the brand or 
not because it was too expensive for them. For example, Scholderer and Trondsen (2007) looked 
at the relationship between individual attitudes, subjective norms and perceived behavioural
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control and found that individuals often do not buy seafood because although it is accepted as 
having health advantages, their family dislike it or they do not know how to cook it safely and 
therefore have low behavioural control. Furthermore, the Stages of Change, PRIME and the 
Behaviour Change Wheel provide explanations of multiple influences on behaviour that should be 
attended to when trying to influence behaviour. These models therefore can be very readily 
applied to  the area of smoking, specifically in relation to anti-smoking advertising campaigns that 
have aimed to encourage people to  quit smoking.
This section of the literature review provided an overview of theories of persuasion and 
behaviour before considering the implications for advertising. The next section of the literature 
review will focus on smoking behaviour, including the influence of advertising and advertising 
bans on smoking prevalence.
1.5 Smoking Behaviour
This literature review has given an overview of research on smoking and disease, provided a 
history of smoking policies and reviewed research on the psychology of advertising and methods 
of persuasion and behaviour change that can be used to understand how advertising impacts on 
consumers. This section will now provide an overview of smoking figures in the United Kingdom 
before considering the impact that policies and advertising have had on smoking behaviour by 
reviewing research that has looked at influences on tobacco consumption.
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1.5.1 A History o f Smoking Prevalence in the UK
Despite the evidence demonstrating a link between smoking and disease, the subsequent fall in 
smoking behaviour was smaller and slower than one may have expected. In 1950 when the first 
research by Doll and Hill was published 65% of men smoked, whilst 38% of women were smokers 
(Cancer Research UK). The prevalence of smoking among women has been consistently lower 
than that amongst men. Between 1950 and 1970 there was a decline of just 7% of smoking 
prevalence in males and smoking in women rose by 6% (Cancer Research UK). In 2013 ASH 
produced a fact sheet that looked at smoking prevalence based on information gained from the 
2011 General Lifestyle Survey; detailed information was provided from 1974 onwards. Between 
the mid-1970s and the early 1980s there was a steady but slow decline in smoking figures, 
however; after 1982 there was a decline in the rate at which smoking prevalence fell. Between 
1982 and 1990 smoking fell by around one per cent every two years, levelling out in the 1990s. 
Since 2000 smoking levels have dropped by just 0.4% a year. The number of cigarettes smoked 
per day per smoker rose between 1948 and 1973 but fell throughout the rest of the 1970s; 
however, there has been very little change in the number of cigarettes a smoker smokes per day 
since the 1980s (Action on Smoking and Health, July 2013). The daily consumption of cigarettes 
per smoker fell by just two cigarettes for men and one cigarette for women between 2000 and 
2011. About one sixth of the population in the UK currently smoke, with smoking prevalence 
highest in 20-24 year olds and poorer individuals (Action on Smoking and Health, March 2013).
1.5.2 Persuasive Advertising and Behaviour Change
Advertising has been described as being a key point of contact between companies and their 
consumers and as being influential in consumer behaviour. In considering the small decline in 
smoking and the length of time between the scientific knowledge and the public smoking ban one
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must consider both the health promotion strategies and the tobacco companies as layered, 
intrinsic parts of society. This section of the literature review will therefore consider research on 
the impact of tobacco advertising that came from the tobacco industry and research on the 
health promotion campaigns that have aimed to encourage people to quit smoking.
There has been much research on advertising and behaviour, some of which has looked 
specifically at the impact of tobacco advertising. Tobacco advertisements in magazines were 
perceived positively and were found to reinforce the identities of smokers as smokers 
(MacFadyen, Amos, Hastings & Parkes, 2003). As well as influencing the identities and beliefs of 
individuals, the impact of tobacco advertising on smoking behaviour has also been researched. 
There is a body of research that argues that advertising increases smoking consumption 
(Goldberg, 2003; Saffer & Chaloupka, 2000) whilst others claim that measuring changes in sales is 
not an appropriate way to measure the impact of advertising, with a more person centred 
approach required (McDonald, 1993). Other research has suggested that tobacco advertising was 
responsible for persuading current smokers to smoke a specific brand of cigarette, rather than to 
influence non-smokers to start smoking (Capella, Taylor & Webster, 2008).
There is a large body of research that has focused specifically on the impact of tobacco 
advertising on adolescents and young people. Tobacco marketing had been described as being a 
very strong influence on whether young people become established smokers during early 
adulthood (Gilpin, White, Messer & Pierce, 2007). Younger people have been found to be 
particularly susceptible to advertising, with the future smoking behaviour of young people being 
predicted by their awareness of tobacco advertising (Aitken, Eadie, Hastings & Haywood, 1991). 
Brown and Moodie (2009) found that an awareness of tobacco advertising is indirectly linked to 
intentions to smoke through perceptions of the benefits of smoking and perceived prevalence of
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smoking. Furthermore, research that has studied the impact of tobacco advertising on non­
smoking adolescents has found that tobacco advertising and promotion can influence non­
smoking young people to start smoking, and later become addicted to cigarettes (Pierce, Choi, 
Gilpin, Farkas & Berry, 1998). The consensus from this body of research is that young people and 
adolescents have been found to be particularly susceptible to influence from tobacco advertising.
As previously mentioned, an alternative form of advertising that has aimed to impact on smoking 
behaviour is the health-promotion campaigns that aim to discourage smoking. The health 
promotion campaigns are faced with the seemingly more difficult task of trying to stop individuals 
from performing a behaviour from which they feel they receive many benefits despite the 
potential health consequences. The task of the health promotion campaign is made even more 
difficult because there is not one specific type of anti-smoking message that appeals to everyone; 
people respond differently to different messages depending upon the personal values that they 
attach to smoking (Devlin, Eadie, Stead & Evans, 2007). Wakefield, Flay, Nichter and Giovino 
(2003) conducted a review of research on the impact of anti-smoking advertising on youth 
smoking and concluded that although it can have an effect on those in early adolescence, the 
effects are mediated by many other factors including social interactions and peer group. 
Furthermore, they also concluded that the effects of this form of advertising could be limited by 
advertising and promotions from the tobacco industry. Research that has looked at the impact of 
slightly older individuals, aged 20-30 has found a positive relationship between anti-smoking 
advertising, odds of quitting and a reduction in daily cigarette consumption (Terry-McElrath et al.,
2013).
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Despite the evidence demonstrating the impact of anti-smoking advertising, many individuals 
have called for changes to these campaigns in order to make them more effective. According to 
Heikkinen, Patja and Jallinoja, (2010) in order for health promotion campaigns to be successful 
they need to move away from the scientific research and instead address the lay health accounts 
that are described by smokers themselves as to why they continue to smoke despite the scientific 
evidence linking it to disease. Simply relaying this link with disease has been claimed to be 
ineffective; those who smoke due to the positive benefits they receive from smoking believe that 
the positives outweigh the health risks (Gilbert, 2005). Gilbert (2005) claims that anti-smoking 
campaigns need to consider the reasons why people continue to smoke rather than just telling 
them it is detrimental to their health to do so.
1.5.3 The Impact o f Advertising Bans
In 2003, a ban on tobacco advertising was introduced in the UK after much research that 
demonstrated that advertising from the tobacco industry was influential to smoking behaviour 
(for an example see Department of Health, 2002). This ban therefore restricted tobacco 
manufacturers from advertising their products with the aim of reducing awareness of marketing 
from the tobacco industry, with a follow on effect of reducing smoking. Prior to the ban, a review 
by the Government (The Smee Report) on the impact of advertising bans around the world found 
that following advertising bans, there were decreases in smoking that were too large to be 
attributed to any other factors. The UK Government predicted that the advertising ban would 
lead to a 2.5% reduction in smoking and research has shown a decrease in brand awareness since 
the ban (Action on Smoking and Health, 2012).
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Prior to the advertising ban in the UK, research had suggested that complete advertising bans, like 
that imposed in the UK could lead to a reduction in tobacco consumption, whilst partial bans had 
little or no impact (Saffer & Chaloupka, 2000). Two years after the comprehensive advertising ban 
in the UK, Harris et al., (2005) published the first research to look at the effects of a complete 
advertising and promotion ban on awareness of tobacco marketing. They found a significant 
decrease in awareness of tobacco marketing in smokers in the UK following the ban. Based on 
this, they concluded that comprehensive advertising bans are extremely important in reducing 
prevalence and awareness of pro-smoking cues. It is important to note however, that pro­
smoking cues were still reported as being in existence, rising from a legitimate tobacco market. 
However, there was no evidence that the tobacco industry used these channels as a result of the 
ban on advertising. Conversely, Capella, Taylor and Webster (2008) conducted a meta-analysis on 
research that had previously been published looking at the consequences of tobacco advertising 
bans and found that cigarette smoking bans do not have a significant effect on smoking 
behaviour. They describe their findings by claiming that 'advertising restrictions do not seem to 
be salient in a consumer's decision to smoke cigarettes' (p. 13).
As young people have been found to be more susceptible to advertising (Aitken, Eadie, Hastings & 
Haywood, 1991), research has explored the relationship between exposure to advertising, 
perceived prevalence of smoking and subsequent smoking behaviour in young people. Brown and 
Moodie (2009) state that policies like the TAPA ban in the UK can impact on adolescents by 
leading to a significant reduction in their smoking intentions due to the portrayal of smoking as a 
less socially acceptable and normative behaviour. Burton et al., (2010) studied young people in 
two countries, one in which an advertising ban had been in place since 1978, and one in which 
there was not a tobacco advertising ban. Results showed that where there was not an advertising 
ban the young people overestimated both adult and peer smoking which is linked to subsequent
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smoking behaviour. Furthermore, research has demonstrated a direct link between exposure to 
tobacco marketing, current smoking and future smoking of adolescents in countries where an 
advertising ban is in place (Braverman & Aar0, 2004).
1.5.4 The Influence o f Branding and Plain Packaging
Despite the TAPA ban that became effective in the UK in 2003, there is increasing pressure for the 
introduction of plain packaging for tobacco products due to the argument that branding and 
cigarette boxes have an influence on smoking. In July 2013, the UK Government announced a 
delay on their decision as to whether a plain packaging policy would be implemented; however, 
there is much research that calls for the introduction of this policy. Cigarette boxes have been 
described as the most prominent form of tobacco marketing that remains in the UK (Hammond, 
Daniel & White, 2013) and research has demonstrated that branding can have a strong influence 
on both attitudes and intentions to smoke (Grant, Hassan, Hastings, MacKinstosh & Eadie, 2008). 
It has been suggested that branding is influential both pre and post-sale, influencing the 
perceived attributes of the product (Ford, Moodie & Hastings, 2012). According to West (2011), 
the introduction of plain packaging in the UK would remove an opportunity for the tobacco 
industry to make their harmful product appear attractive to both children and adults.
A review of internal tobacco industry documents indicated that following increasing legislation 
limiting their possibilities for advertising, tobacco companies view the packet as being crucial for 
creating a brand image and enhancing the impact of their brand where cigarettes are on sale 
(Wakefield, Morley, Horan & Cummings, 2002). Furthermore, research indicates a rise between 
2002 and 2006 in the number of adolescents who were aware of changes to the design of 
cigarette packets suggesting that this age group may be vulnerable to this source of information
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(Action on Smoking and Health, 2010). It has been suggested that the cigarette box itself is now a 
key point of advertising for tobacco manufacturers (Freeman, Chapman & Rimmer, 2008). It is 
also argued that the introduction of plain packaging would remove this final outlet for the 
tobacco companies and that non-branded packaging would lower the appeal of cigarettes and 
cause a subsequent decrease in both smoking uptake and maintenance (Thrasher, Rousu & 
Hammond, 2011; Moodie & Ford, 2011).
In contrast to the proponents of the call for plain packaging, who claim that branding and 
packaging influences consumers, the tobacco industry has claimed that packaging has no 
influence on consumption. First, they argue that plain packaging will have no impact on smoking 
prevalence. Secondly, they state that to suggest that consumers select their cigarette brand on 
the basis of colour is an insult to their intelligence. Thirdly, they contest that plain packaging will 
remove the use of branding and trademarks for tobacco products which will 'eliminate the well- 
known advantages trademarks create in a free market society' (Phillip Morris Limited, 2008, 
p.31). Despite this argument from the tobacco industry, recent research on the impact of plain 
packaging for tobacco products that was introduced in Australia in December 2012 has 
demonstrated that the introduction of plain packaging in Australia has resulted in smokers 
perceiving their cigarettes as less satisfying and of lower quality; the study also found that 
smokers were more likely to have thought about quitting in the last week and now rated quitting 
as being a higher priority in their lives. The research argues that the early results suggest that 
plain packaging is having an effect and is associated with making smoking less appealing 
(Wakefield, Hayes, Durkin & Borland, 2013).
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1.5.5 The Impact o f Public Smoking Bans
A ban on smoking in enclosed public places including places of work, pubs, bars and restaurants 
was introduced in the UK in 2007. Such restrictions on smoking in public places are becoming 
increasingly normative around the world (Borland et al., 2004). Leading up to this ban there were 
mixed opinions on whether implementing such a ban was the right course of action. Whilst pub 
owners in the UK expressed their resistance to legislation that would require their customers to 
smoke outside (Snowdon, 2009), much research had been conducted that provided support for 
the introduction of the ban (for an example see, Woodall, Sandbach, Woodward, Aveyard & 
Merrington, 2005). Research that has been conducted looking at the implementation of bans in 
restaurants has demonstrated that bans are accepted and complied with (Chapman, Borland & 
La, 2001) and do not lead to a reduction in sales (Hyland, Cummings & Nauenberg, 1999). 
However, support for such bans has been found to be stronger amongst non-smokers than 
smokers and support for smoke-free restaurants has been consistently higher than support for 
smoke-free bars (Borland et al., 2004).
Since smoking bans have been implemented around the world there has been much research 
conducted that has considered the impact of the bans. Within this body of research, there are a 
number of publications that have specifically focused on the impact of the public smoking ban in 
the UK in 2007. The 'smokefree' legislation in the UK has been described as having had a 
significant impact, including benefits for health and changes in attitudes and behaviour (Bauld, 
2011). Orbell et al., (2009) conducted a study in which they collected data both before and after 
the implementation of the ban. They found that the public smoking ban may have health benefits 
that are supported by social and cognitive change; after the ban there was a reduction in the 
consumption of cigarettes and perceived subjective norms of not smoking and severity of 
smoking-related illness increased. This research therefore demonstrated a change in both beliefs
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and smoking behaviour after the public smoking ban. Similarly, Hargreaves et al., (2010) found a 
general reduction in tobacco consumption following the ban. Smokers reported a reduction in 
their smoking due to the inconvenience of having to go outdoors to smoke when in a public place 
and their perceived disapproval of others for visibly smoking.
Research has also considered the impact of the legislation on exposure to second-hand smoke of 
different populations and has demonstrated a reduction in exposure to second-hand smoke in 
bar workers, combined with an improvement in respiratory health (Semple et al., 2010). Other 
researchers have considered the impact of the smoking ban on children and have concluded that 
the introduction of the ban has led to a trend in which parents who smoke are increasingly 
adopting a smoke-free policy in their homes so that their children receive less exposure to 
second-hand smoke (Jarvis, Sims, Gilmore & Mindell, 2012).
This section of the literature review first gave a history of smoking prevalence in the UK, before 
providing a review of the evidence on the impact of advertising, advertising bans and public 
smoking bans on smoking behaviour. Research has demonstrated that advertising does have an 
impact on consumer behaviour, with young people being particularly susceptible to its influence. 
Tobacco advertising bans have been demonstrated to lead to a reduction in brand awareness and 
smoking behaviour, with some research focussing specifically on the impact it has had on the 
smoking behaviour of young people. Finally, evidence on the impact of public smoking bans was 
reviewed and demonstrated that such bans can have a positive impact on public health, attitudes 
and smoking behaviour.
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Summary
This literature review started by outlining the key aim of this thesis, to understand the events and 
reasons for the seemingly slow response in the UK to key research in the 1950s that linked 
smoking to disease (Doll & Hill, 1950; 1954; 1956). An overview was given of the original research 
that demonstrated the health consequences of smoking, together with reactions to that research. 
One possible cause for the slow impact of the research was considered in the form of the reaction 
to the research in light of the response from both the medical profession and the Government. 
The literature review then moved on to provide a history of UK smoking policy including the 
tobacco advertising ban, the public smoking ban and rises in taxation on tobacco products. A 
discussion was then provided on the psychology of advertising, including models of persuasion 
and theories of behaviour change that can be applied to advertising. Research that has looked at 
persuasive advertising was then reviewed. Smoking prevalence in the UK was discussed, followed 
with a review of research that has considered the impact that different policies such as the public 
smoking ban and advertising have had on smoking behaviour. The final section of this literature 
review will provide an overview of the current research, bringing together the information 
previously discussed and providing a clear set of aims for the thesis.
1.6 The Current Research
In the 1950s much research was conducted, both in the UK and around the World that 
demonstrated a link between lung cancer and many other diseases (Doll & Hill, 1950; 1954; 1956; 
Wynder & Graham, 1950; Hammond & Horn, 1954; 1958). The initial response to the research 
was rather negative, w ith several individuals criticising the methodology of the research and 
casting doubt on the conclusions that had been drawn (Berkson, 1958; fischer, 1958). The 
response of the UK Government has been described as largely inactive, with them receiving a
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large income from sales of tobacco products in the form of taxes (Godber, 1999) and the tobacco 
industry being one of their biggest partners (Berridge, 2007). By the late 1950s, following a 
review of the evidence, despite the criticisms put to the researcher, with the build-up of 
evidence, it was accepted that smoking was indeed a causative factor in lung cancer (Cornfield et 
al., 1959; Study Group on Smoking and Health, 1957).
Following the acceptance of the link between smoking and disease, the Government began to 
introduce legislation that restricted the activities of the tobacco industry. In 1965, a ban on 
televised advertising of tobacco products was imposed and in 1970 recommendations were made 
for a complete ban on tobacco advertising (Action on Smoking and Health, 2013). Advertising has 
been demonstrated to be influential on consumer behaviour, with young people being 
particularly susceptible to its influence (Aitken, Eadie, Hastings & Haywood, 1991) and with a 
growing body of evidence, a total ban on advertising was eventually imposed in the UK in 2003 
with the Tobacco Advertising and Promotion Act. This legislation meant a gradual restriction 
imposed on the tobacco companies in relation to their advertising behaviour, resulting in a 
complete ban of advertising and eventual ban on the display of tobacco products in all vendors. In 
2007, with the aim of further reducing smoking and improving public health with a reduction in 
exposure to second-hand smoke, smokefree legislation was introduced in the UK that restricted 
smoking in enclosed public places including bars, restaurants and nightclubs. Several policies have 
been introduced in the UK in order to reduce smoking prevalence and there is currently much 
discussion about whether legislation for the plain packaging for tobacco products should be 
imposed.
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Since the research that linked smoking to disease the fall in smoking prevalence and been slower 
than one might have expected for a behaviour that has such serious health consequences and the 
current fall in smoking has been described as being 'stagnated' (West, 2011), with smoking falling 
at a rate of around 0.4% a year. Research has demonstrated that advertising both from the 
tobacco industry (Saffer & Chaloupka, 2000) and the anti-smoking health-promotion campaigns 
(Terry-McElrath et al., 2013) has impacted on smoking behaviour. Furthermore, research has also 
demonstrated an impact of policies such as the TAPA advertising ban (Harris et al., 2005) and the 
public smoking ban (Orbell et al., 2009).
1.6.1 Research Aims
The current research aims to provide novel insight into the events between the publication of the 
initial research in 1950 and the public smoking ban in the UK in 2007, to further understanding on 
why such a large body of important research had a seemingly smaller and slower impact than one 
would have expected. In particular the aims are as follows;
• To gain an understanding of the reach of the key research published by Doll and Hill in 
relation to when and where it was published.
• To gain an understanding of the potential role of tobacco advertising in slowing the 
decline in smoking behaviour by studying the methods used by the advertisers.
• To consider the role of anti-smoking advertising in smoking behaviour.
• To provide an insight of the perceived role of scientific knowledge, advertising and 
policies on smoking behaviour and how these may have changed over time based on the 
experiences of both consumers and sellers of tobacco products.
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1.6.2 Thesis Pion
The aims outlined above will be achieved through five research studies:
• Study 1: A Bibliometric Analysis of Key Research on Smoking and Disease Conducted in 
the United Kingdom
• Study 2: A Quantitative Content Analysis of Tobacco Advertising: 1950-2003
• Study 3: A Qualitative Analysis of Tobacco Advertising; Mechanisms Used by the Adverts 
and the Importance of Historical Context
• Study 4: A Qualitative Study of Reponses to Milestone Research in the United Kingdom on
Smoking and Disease: The Consumers of Tobacco Products
• Study 5: A Qualitative Study of Reponses to Milestone Research in the United Kingdom on
Smoking and Disease: The Sellers of Tobacco Products
A combination of the results from all of these studies will provide several possible explanations as 
to why such ground-breaking research had such a slow impact, considering the impact of the 
research, the mechanisms used in advertising, and the role of scientific knowledge, advertising 
and policy in the context of psychological theory and smoking behaviour.
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2. Study 1: A Bibliometric Analysis of Key Research on Smoking 
and Disease Conducted in the United Kingdom
2.1 Summary
This chapter presents a bibliometric analysis of key research conducted in the United Kingdom in 
the 1950s and 1960s that demonstrated a link between smoking and disease. The chapter's 
introduction provides an overview of the research, before discussing the use of bibliometrics 
within psychology. Examples of research that have used a bibliometric methodology are 
presented. A description of the methodology used is then given, followed by the results of the 
analysis. The analysis is presented in five sections comprising of counts of papers in which 
smoking was a keyword and a bibliometric analysis of 4 key papers: Doll and Hill (1950); Doll and 
Hill (1954); Doll and Hill (1956); and Doll and Hill (1964). The chapter concludes with a discussion 
of the findings that showed a large, sharp rise in the publication of research in which smoking is a 
key word since the 1950s, as well as demonstrating that the Doll and Hill papers were most often 
cited in medical journals, with the original 1950 paper receiving the highest number of citations. 
The chapter also considers the study's limitations in relation to the use of a bibliometric 
methodology.
2.2 Introduction
It is now widely accepted that smoking leads to lung cancer, yet this has not always been the case 
and the discovery of the link between smoking and cancer resulted largely from research 
conducted in the 1950s. In 1950, three case-control studies were published that found a rise in 
lung cancer in individuals who smoked (Schrek, Baker, Ballard & Dolgoff, 1950; Levin, Goldstein &
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Gerhardt, 1950; Mills & Porter, 1950). These studies followed an earlier publication in 1939 that 
had studied men who had been hospitalised and found that smoking was most common amongst 
those with lung cancer (Mueller, 1939). Furthermore, there are two epidemiological studies that 
were conducted in 1950 that are mostly credited for discovering the link between smoking and 
cancer (Thun, 2010). This research was conducted by Doll and Hill (1950) in the UK and Wydner 
and Graham (1950) in the USA. These pieces of research have been said to stand out because of 
their large samples and clear definitions of smokers, and are considered to have formed the basis 
for future research and knowledge on the link between smoking and disease. The current 
research is interested in the impact of the Doll and Hill research that was conducted and 
published in the UK.
The 1950 Doll and Hill study was a retrospective study in which information about smoking 
behaviour was collected every time a patient was diagnosed with lung cancer. Doll and Hill found 
a significant relationship between smoking and lung cancer, concluding that there was a link 
between smoking and disease. Following this finding, Doll and Hill decided that further research 
was required and proceeded to conduct a prospective study. Data collection for this study first 
began in 1951 and the first findings were published in 1954, w ith follow up papers in 1956 and 
1964. These papers all provided support for the earlier research and demonstrated a strong link 
between smoking and lung cancer, with the authors concluding that the strength and linearity of 
the relationship meant that it was increasingly difficult to contend that smoking was not a 
causative factor in lung cancer.
Despite the enormity of these findings, the authors came up against much criticism from within 
the scientific field. Berkson (1958) and Fischer (1958) spoke out about their disbelief of the
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conclusions that Doll and Hill had drawn. Berkson (1958) claimed that the research was flawed; 
linking smoking to a wide variety of diseases, claiming that it was inconceivable that any one 
behaviour could have such a large magnitude of negative effects on the human body. At the same 
time, Fischer (1958) was criticising the research, stating that it was inappropriate to make 
causational claims based on the statistics and methodology used by Doll and Hill. Despite these 
criticisms, with the overwhelming evidence that came from both the research by Doll and Hill 
(1950; 1954; 1956) as well as research being conducted in the USA (Wynder & Graham, 1950; 
Hammond & Horn 1954; 1958) and all over the world by numerous researchers (e.g. Kreyberg, 
1954), it was concluded, based on a review of the evidence in the late 1950s that smoking was 
indeed a causative factor in lung cancer (Cornfield et al., 1959; Study Group on Smoking and 
Health, 1957). As well as the disputes within the scientific and medical field, the research was also 
received with a high level of inactivity from the Government for whom the tobacco industry was 
an important partner (Berridge, 2007). Following the publication of the research, 80% of British 
doctors smoked (Thun, 2010) and a survey in 1960 found that although 98% of the public had 
heard about the theory linking smoking to disease, only 19% fully accepted it (Cartwright, Martin 
& Thomson, 1960).
It is possible to question why such important findings seemed to have a very slow influence on 
both the general public and the Government. In 1963 Delarue questioned why the research was 
yet to have a visible impact, yet it was another 40 years until it had an effect in the UK in the form 
of the tobacco advertising ban in 2003 and a further three years until the public smoking ban in 
2007. In trying to understand the seemingly slow response to the research, one possible avenue 
of investigation is to look at the reach of the research that was conducted by Doll and Hill (1950; 
1954; 1956; 1964).
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Where research is published, how much it is cited and where it is cited can provide an insight into 
understanding the impact of a piece or body of research. Liguori and Hughes (1996) conducted a 
research study to look at where smoking research is published. They aimed to both identify 
journals that focus solely on smoking or nicotine research, as well as looking at the spread of 
smoking research in other high impact journals. They found that the journals that dedicated a 
large amount of their space to smoking tended to be the lower impact journals, whilst the higher 
impact journals devoted a smaller amount of space to smoking research. Although there are 
many journals that are dedicated to smoking research, this research appeared to demonstrate 
that smoking research is often appearing in lower impact journals. This idea of looking at where 
research is published in order to gain an understanding of impact can be further explored with 
the use of citation counts.
Research itself can be an important source of analysis and one way of analysing research is by 
looking at the citation counts which offer an objective measure of peer-reviewed literature (Gray, 
2001). Citation counts can be used as one method of understanding the impact and reach of 
published research. The method of looking at citation counts to understand impact or reach 
within a specific field or of a specific piece of research is termed bibliometrics. The field of 
bibliometrics is one that is advancing rapidly, although most psychologists are said to be less 
familiar w ith it than more traditional database searching (Piotrowski, 2013). Bibliometric research 
has been conducted in several areas including studying the impact of a group of papers within a 
journal (Armstrong, 2003); publication trends within a journal (Leeuwen, 2013) and to study 
publications within a journal, within a specific time frame (Allik, 2013).
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An example of a bibliometric analysis on smoking research was conducted in 2010 in order to look 
at the focus of literature on smoking between the 1980s and the 2000s (Cohen, Chaiton & 
Planinac, 2010). The study looked at the focus of research, the epidemiological framework and 
the form of tobacco that was being studied. The results of this study demonstrated that the 
number of tobacco-related articles has increased greatly and by a greater percentage than 
articles published on all topic areas. It was found that there has been a shift in smoking research, 
from focusing on the links between cigarettes and disease to understanding the reasons for 
people's smoking behaviour and how to help them quit. It can be inferred that the shift from 
researching smoking and disease to understanding smoking behaviour demonstrates an 
acceptance and understanding of the link between smoking and disease, with little requirement 
for further research in this area.
Aims o f the present study
The aim of the current bibliometric study was to analyse key papers on smoking and disease 
conducted by Doll and Hill (1950; 1954; 1956; 1964) in terms of citation numbers for each paper 
and the pattern of citation counts throughout the decades as well as the sources of the citations 
as a means to provide some preliminary insights into why it took 50 years for this piece of 
research evidence to be translated in policy and practice.
2.3 Method
2.3.1 Database
All data used in this bibliometric study was collected using the Web of Science database. The Web 
of Science database is a trusted citation index that covers leading scholarly literature in the
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sciences, social sciences, arts and humanities. It covers over 12,000 of the highest impact journals 
worldwide, dating back to 1900, including open access journals and conference proceedings.
2.3.2 Design and Procedure
An initial search of the Web of Science database was conducted for articles since 1950 in which 
'smoking' was listed as a key word. The articles were then broken down into the number of 
articles per decade in which smoking was a keyword.
Following the collection of data on articles in which smoking was a key word, a bibliometric 
analysis was conducted of key research conducted in the United Kingdom that linked smoking to 
disease. For this part of the research data was collected separately on four Doll and Hill research 
papers: The 1950 retrospective study, the 1954 preliminary prospective study, the 1956 follow-up 
study and the 1964 10-year follow-up to the prospective study. Data was collected on the total 
number of citations since the publication of the research and were broken down by decade to 
provide a pattern of citations, through time, since the initial publication of the papers. Data was 
also collected on the sources of citations for the papers, including the journals and the type of 
article that they were cited in.
2.4 Results
This analysis is based on data taken from the Web of Science database and therefore only 
includes research articles and citations that are covered by that database. The data is correct as 
of July 2013. Initial searches were conducted on the Web of Science database to investigate how
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many research papers have been published in each decade in which smoking was a keyword, 
before bibliometric analyses were conducted on four key pieces of research conducted by Doll 
and Hill. The results will first provide an analysis of publications in which smoking was a keyword, 
followed by an analysis of citations for the Doll and Hill publications (1950; 1954; 1956; 1958).
The analysis of the Doll and Hill publications will consider citation counts throughout the decades, 
before looking at the sources of citations for each of the papers.
1. Smoking as a keyword
The number of papers published in which smoking is a key word has risen dramatically per decade 
since the 1950s. When interpreting this data it is important to note that research activity has 
greatly increased during this time so this will be partly responsible for the rise in publications, 
with a similar pattern seen in papers published in which alcohol was a keyword. This data is 
displayed in Figure 1.
600,000
500,000
400,000
300,000
200,000
100,000
1950s 1960s 1970s 1980s 1990s 2000s
Number of papers published in 
which smoking was a key word
1,393 8,230 81,396 162,443 247,266 430,492
Number of papers published in 
which alcohol was a key word 4,239
16,838 108,495 202,602 324,892 553,253
Figure 1 The Number of papers published in the Web of Science database between the 1950s and 
2000s in which smoking and alcohol was a key word
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Based on Figure 1 it is possible to see that there has been a large, continued increase in the 
number of papers published in which smoking was marked as a keyword. When the original 
papers by Doll and Hill were published in the 1950s there just 1,393 papers in which smoking was 
a keyword, this rose quite dramatically in the 1960s, with a sharper increase still from the 1970s- 
2000s.
2.4.1 Citation counts o f the Doll and Hill papers in the decodes since their publication
This section of the results will present the patterns observed in the citation counts for each of the 
Doll and Hill publications, by decade, since their initial publication.
i) Doll and Hill (1950): the retrospective study
The paper published in 1950 was the first of several ground-breaking studies on smoking 
published by Doll and Hill. The paper has been cited 827 times in total, 807 of which are 
contained in the Web of Science database. The analysis is therefore based on 807 citations. This 
paper was originally cited 121 times in the 1950s, dropping to 47 and 36 times in the 1960s and 
1970s. In the 1980s the citations rose slightly to 48, before more than tripling in the 1990s to 154, 
again rising in the 2000s to 260. The pattern of citation counts throughout the decades can be 
seen in Figure 2.
ii) Doll and Hill (1954): the first prospective study
The second publication to be analysed is 'The Mortality of Doctors in Relation to Their Smoking 
Habits -  A Preliminary Report' (Doll & Hill, 1954). This paper has been cited 324 times in total, 321
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of which are in the Web of Science database. This paper was initially cited 51 times in the 1950s, 
the same decade in which it was published. Following this, the citations decreased in the 1960s 
(35) and the 1970s (16), before rising slightly in the 1980s (19). The 1990s saw the number of 
citations for this paper more than double from the previous decade, increasing to 43. The 
citations for the 2000s more than doubled from the 1990s to 106 citations. This is an indication 
that the research received a lot of initial attention in the form of citations, slowly decreasing 
throughout the decades until the 1990s and 2000s when the paper has again been used in 
research. This data is displayed in figure 2.
iii) Doll and Hill (1956): the follow-up study
The third paper to be analysed was a follow up of the 1954 paper, published in 1956 that 
reported data that had been collected since 1951. Looking at the citation counts of this paper it is 
possible to see that this paper was initially cited 67 times in the remaining years of the 1950s, 
rising to 153 in the 1960s. In the 1970s citations dropped to 44, rising slightly to 56 in the 1980s 
and rising to 65 in the 1990s. The paper was cited 61 times in the 2000s. The citation counts per 
decade are displayed in Figure 2.
iv) Doll and Hill (1964): the 10-year follow-up study
The final paper to be analysed was published in 1964 and was a follow up of participants from 
Doll and Hill's 1954 paper, drawing on 10 years' worth of data collection. Looking at the citation 
counts of this paper it is possible to see that this paper was cited 85 times in the 1960s, rising to 
227 citations in the 1970s. Since the 1970s the citations for this paper have dropped each decade,
dropping to 151 in the 1980s, 101 in the 1990s and 45 in the 2000s. This data is displayed in
Figure 2.
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^ ^ — 1950 Paper 260121 47 48 154
—  1954 Paper 106
1956 Paper 67 153 44 56
1964 Paper 227 151 101 45
Figure 2 Citation counts of the 1950, 1954, 1956 and 1964 Doll and Hill publications
Figure 2 combines the citation patters for all four of the Doll and Hill research papers. Based on 
this figure it is possible to see that the 1950 and 1954 paper followed similar patterns throughout 
the decades, decreasing between the 1950s and the 1980s, rising until the 2000s. Although they 
followed the same pattern, in every decade the 1950s paper received more citations than the 
1954 paper. The 1964 and 1956 papers followed different patterns to the earlier papers: Citations 
for the 1956 paper were highest in the 1960s, falling sharply in the 1970s and levelling off in later 
decades, citations for the 1964 paper rose sharply in the decade after it was published and then 
steadily fell in each subsequent decade, to the present day.
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2.4.2 The sources o f citations o f the Doll and Hill publications
This section will present data on the sources of the citations for the Doll and Hill publications. This 
will include both the journals and the type of articles that cited the papers. For all four of the Doll 
and Hill papers, the three most frequent sources of citations were research articles, reviews and 
editorials. The proportion of citations from each of these sources, for each of the papers, is 
displayed in Figure 3 below and Table 1 displays the counts for each publication type.
■  Editorials ■  Research Articles ■  Reviews
1950 retrospective 1954 prospective study 1956 follow-up study 1964 10-year follow-up 
study study
Figure 3 The sources of citations for the Doll and Hill papers published in 1950,1954,1956 and 
1964
Table 1 The sources of citations for the Doll and Hill papers published in 1950, 1954,1956 and 
1964
Editorials Research Articles Reviews
1950 paper 132 499 136
1954 paper 51 203 51
1956 paper 39 356 64
1964 paper 49 487 57
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The British Medical Journal and The Lancet were the two journals with the highest number of 
citations for all of the Doll and Hill papers included in the analysis. The number of citations that 
each of the papers received from each journal is displayed in Figure 4 before a more detailed 
break-down of the citations is provided for each paper.
British Medical Journal BThe Lancet
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1950 retrospective 1954 prospective study 1956 follow-up study 1964 10-year follow-up 
study study
Figure 4 Citation counts for each of the Doll and Hill papers in the British Medical Journal and The 
Lancet
2.4.2.1 Break-down o f the sources o f citations for each o f the Doll and Hill papers in the British 
Medical Journal and The Lancet
The journal with the most citations for the 1950 Doll and Hill paper is the British Medical Journal, 
containing 43 citations. Of the 43 citations, 23 are research articles, 16 are editorial material, 3 
are letters and 1 is a discussion article. Following the British Medical Journal, the Lancet has the 
second highest number of citations for this paper with 25. The 25 citations are made up of 10 
research articles, 10 editorials and 5 letters.
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The British Medical Journal is the journal with the most citations for the 1954 Doll and Hill paper 
with 34 citing papers; 22 of these were research articles, 5 were editorial pieces, 4 were letters, 1 
was a reprint, 1 was a discussion piece and 1 was categorised as a news item. The Lancet is the 
journal with the second highest number of citations for this paper with 10 citations; 4 of these 
citations came from research articles, 5 from editorial material and 1 from a letter.
The journal with the most citations for the 1956 Doll and Hill paper is the British Medical Journal, 
containing 43 citations. Of the 43 citations, 31 are research articles, 8 are editorial material, 3 
were letters and 1 was a special item about an individual. Following the British Medical Journal, 
the Lancet has the second highest number of citations for this paper with 22. The 22 citations are 
made up of 11 research articles, 6 letters and 5 editorials.
The journal with the most citations for the 1964 Doll and Hill paper is the British Medical Journal, 
containing 38 citations. Of the 38 citations, 25 are research articles, 11 are editorial material and 
2 are letters. Following the British Medical Journal, the Lancet has the second highest number of 
citations for this paper with 24. The 24 citations are made up of 11 research articles, 7 letters and 
6 editorials.
2.5 Discussion
This study aimed to assess the impact and reach of key research conducted in the UK that linked 
smoking to disease (Doll & Hill, 1950; 1954; 1956; 1964). A bibliometric analysis was conducted, 
using the Web of Science database on four research papers that are considered to be critical to 
our understanding of the health consequences of smoking. The analysis involved looking at
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citation counts and patterns in the decades since initial publication to gain an insight into the 
impact of the research within the scientific or medical field.
In line with past research, this study demonstrated a huge rise in the number of papers that have 
been published in which smoking is a key word; this rise has previously been demonstrated to be 
increasing at a greater rate than the general increase in research on all topic areas (Cohen, 
Chaiton & Planinac, 2010). The number of papers published in which smoking was a key word 
increased greatly by decade between the 1950s and the 2000s and is on target to continue 
increasing based on publications so far since 2010. This demonstrates that despite the high level 
of knowledge and understanding on smoking and disease, smoking continues to be a key area of 
research interest. This continuing increase may be partly explained by the change in focus of 
research on smoking, once the knowledge of the link to disease was understood, research then 
changed to focus on reasons for smoking and how to encourage people to quit (Cohen, Chaiton & 
Planinac, 2010). Research on smoking behaviour, particularly quitting behaviour is a large field 
that is highly active (for an example see a systematic review on the use of nicotine replacement 
therapy; Beard, Aveyard, Michie, McNeill & West, 2013).
The bibliometric analysis of the four Doll and Hill papers (1950; 1954; 1956; 1964) provided an 
insight into the reach of the research, including where it was most cited and when. The 1950, 
prospective study that is often considered to be held accountable for the discovery of the link 
between smoking and disease (Thun, 2010) was the most cited of the four papers, followed by 
the 1964 paper, with the 1954 paper having the least citations. All four of the papers were most 
commonly cited in the British Medical Journal, followed by the Lancet. Both of these journals are 
medical journals, demonstrating that this research has most frequently been utilised within the 
medical fields. Despite past research suggesting that most smoking research appears in low
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impact journals (Liguori & Hughes, 1996), the citations for the Doll and Hill papers were most 
frequent in well respected, high impact journals.
Citations for Doll and Hill's 1950 paper fell in the two decades after it was published, before rising 
slightly in the 1980s, and then rising dramatically in the 1990s and 2000s. The paper was cited the 
most in the 2000s but has already received over half as many citations since 2010. This provides 
support for the claim that this is the paper that is normally credited with discovering the link 
between smoking and disease (Thun, 2010) as not only has it been the most cited of the four 
papers, citations have also increased dramatically in recent years, coinciding with increasing focus 
on the need to impose restrictions on the tobacco industry due to the health consequences of 
smoking.
A similar pattern of citations was observed throughout the decades for the 1954 paper, with the 
citations consistently lower than for the 1950 paper. Alternatively, the citation patterns of the 
1956 and 1964 papers were quite different. The 1956 paper was cited most in the 1960s, since 
which citations fell and have only slightly changed since the 1970s. The 1964 paper received its 
highest number of citations in the 1970s, the highest number of any of the papers other than the 
1950 paper at its peak. Since the 1970s however, citations for the paper have consistently fallen 
with each decade. These citation patterns can provide an insight into which of the papers had the 
biggest reach and when. It is possible to conclude from this that the original 1950 paper has had 
the biggest impact within the scientific journals, with it consistently receiving the highest 
citations. The 1964 paper appears to have had the smallest reach, with citations consistently 
falling. One possible reason for this may be due to the fact that the 1964 paper was a follow up 
paper which was confirming and reinforcing the findings of the earlier studies.
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Based upon these findings it is possible to conclude that all of these papers had the biggest reach 
in the medical journals, with all of them most frequently being cited by articles in medical 
journals. Furthermore, the highest number of citations for all of these papers came from 
research articles, indicating that they were most frequently used by other researchers, most likely 
conducting research on smoking. It is possible to claim that the original 1950 paper had the 
biggest reach and impact, having received the highest number of citations, still being highly cited 
now. With the pressure calling for increasing smoking policies in recent decades citations for this 
paper have actually risen, providing support that this is the paper that individuals use when 
discussing the discovery of the link between smoking and disease. It can also be inferred that the 
rise in citations for the 1950 and 1954 paper in the 2000s is an indication of the reach and impact 
of these two papers, with them being cited at a time when pressure was increasingly growing to 
introduce both the advertising ban in the early 2000s and later the public smoking ban. However, 
it is worth noting that prior to the 1990s both the 1956 and the 1964 paper received more 
citations than the 1954 paper. One possible explanation for this may be that these were 
prospective studies and therefore received a higher number of citations during the years after 
their publication due to the novelty of their methodology in relation to the strength of their 
findings.
2.5.1 Methodological Limitations
There are some considerations that need to be taken into account when conducting bibliometric 
research. Possibly the biggest limitation with the use of bibliometrics is that conclusions can only 
be drawn based on the sources that are covered by the database used, in this case Web of 
Science. Web of Science is considered to have a comprehensive coverage of academic journals.
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however, it has been said to have a far more limited coverage of books and dissertations 
(Piotrowski, 2013). This limitation means that there may be some citations that are missed from a 
bibliometric analysis that utilises the Web of Science database. As this research was largely 
interested in the reach of this research within the scientific field and research articles are the 
most utilised form of communication of research outputs, the Web of Science was considered to 
be the strongest database due to its high coverage of the academic journals. It has been 
suggested that due to the limitation of searching within databases, with no databases covering all 
sources of citations, that studies that look at are most suitable for preliminary research 
(Piotrowski, 2013). This is the case with the current research in which this is a preliminary study 
that provides the basis for future research on the influence of the Doll and Hill (1950; 1954; 1956; 
1964) research.
A further consideration when conducting bibliometric research is that a high number of citations 
is not necessarily indicative of impactful or important research. Within a bibliometric analysis it is 
not possible to state whether the citations to the research were positive or negative. Citation 
counts do not necessarily provide an accurate account of the quality of research (Taris, 2006). 
This therefore limits the conclusions that can be drawn. Conversely, however, when considering 
the reach of a piece of research it is possible to claim that any citations, whether positive or 
negative can be said to demonstrate impact as an indication that the research is being discussed 
and utilised by other researchers in their work.
Although, like any method, there are limitations with the use of bibliometrics, it does also have 
strengths. It is a flexible method that can be applied to look at individual papers, groups of 
papers, journals or the content of articles. Furthermore, it provides an objective analysis of
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research output and provides an ideal starting point for future research. It gives the researcher 
insight into the reach of publications, as well as patterns over time.
2.5.2 Conclusions
This paper presented a bibliometric analysis of research conducted on smoking and health in the 
UK that is considered fundamental to our understanding of the link between smoking and disease 
(Doll & Hill; 1950; 1954; 1956; 1964). The analysis indicated a huge rise in research in which 
smoking was listed as a key word, combined with the citation patters for each of the papers, from 
their date of publication to the present day. The analysis demonstrated that these papers were 
most often cited in medical journals and that the original 1950 paper has received the highest 
number of citations. Despite the limitations linked to the use of bibliometrics, this study has 
provided an insight into the reach and impact of these papers including where they were most 
cited, what form of article they were cited by and when they have been cited. This provides a 
strong background for future research that will consider the impact of these papers and why they 
had a seemingly slow response in the form of policy and changes in smoking behaviour.
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3. Study 2: A Quantitative Content Analysis of Tobacco 
Advertising: 1950-2003.
3.1 Summary
This chapter presents a quantitative content analysis of tobacco advertising in the United 
Kingdom between 1950 and 2003. The chapter's introduction summarises research on the 
influence of tobacco advertising, including research on theories of persuasion and behaviour 
change that can be applied to understand how advertising functions to impact on consumers. An 
overview is also given on the importance of studying images and the role of images within 
Western societies. A description of the methodology used including the sample and procedure is 
then provided. Following this, the chapter presents the results of the content analysis. The results 
are presented in two sections: the first analysis contains only advertisements from the tobacco 
industry and the second analysis provides a comparison between advertisements from the 
tobacco industry and anti-smoking adverts. The discussion concludes the chapter with a 
consideration of the findings in relation to past research on advertising, combined with an 
explanation of the study's methodological limitations.
3.2 Introduction
This introduction will provide an overview of key research on the link between smoking and 
disease before considering responses to this research including the seemingly slow decline in 
smoking prevalence. Advertising will then be presented as one possible explanation for the slow 
decline, including research on the impact of advertising, as well as an overview of research on
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persuasion and behaviour change that can be applied in order to aid understanding on how 
advertising functions to influence the consumer. Finally an overview will be provided on the 
importance of and the analysis of images before a description of the study aims is given.
3.2.1 Research on and Reaction to Smoking and Disease
In the early 1950s many studies were conducted looking at the relationship between smoking and 
lung cancer. Following a retrospective study (Doll & Hill, 1950), Doll and Hill (1954) conducted a 
prospective study in the UK which involved looking at the smoking habits and subsequent deaths 
of doctors; the data was originally collected in 1951 and was followed up again in 1956 and 1964. 
These papers all found a link between the number of participants who had died of lung cancer 
and their smoking behaviour. In America, Hammond and Horn (1954; 1958) were conducting 
similar work and finding essentially the same as Doll and Hill (1954). Based on the consensus 
between studies, the understanding of the link between smoking and disease grew. By the 1960s 
smoking had been established to be linked not only with lung cancer but also with a number of 
other diseases including respiratory diseases, (Anderson, 1964), bladder cancer, (Lilienfeld, 1964) 
and a number of other forms of cancer (Doll, 1996).
Despite the evidence demonstrating a link between smoking and disease, the subsequent fall in 
smoking behaviour was smaller and slower than one may have expected. In 1950 when the first 
research by Doll and Hill was published 65% of men smoked, whilst 38% of women were smokers 
(Cancer Research, 2012). The prevalence of smoking among women has been consistently lower 
than that amongst men. Between 1950 and 1970 there was a decline of just 7% of smoking 
prevalence in males and smoking in women rose by 6% (Cancer Research, 2012). Between the 
mid-1970s and the early 1980s there was a steady but slow decline in smoking figures, however;
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after 1982 there was a decline in the rate at which smoking prevalence fell. Between 1982 and 
1990 smoking fell by around one per cent every two years, levelling out in the 1990s. Since 2000 
smoking levels have dropped by just 0.4% a year (Action on Smoking and Health, July 2013).
3.2.2 The Role o f Advertising
Why then did the research have such a small effect? In 1963 Delarue asked why it had taken so 
long for the research of the 1950s to have an effect yet it was over another 40 years until it had 
an impact in terms of the TAPA advertising ban in 2003 and the public smoking ban in 2007. The 
current paper aims to address this by looking at advertising. Advertising has historically been a 
key point of contact with the general public for the tobacco industry prior to the advertising ban 
and remains an important tool for the Government. In considering the small decline in smoking 
and the length of time between the scientific knowledge and the public smoking ban one must 
consider both the health promotion strategies and the tobacco companies as layered, intrinsic 
parts of society. Individuals are subject to a complex media environment in which they may 
receive competing and confusing messages, for example, being subject to advertisements that 
both promote and discourage smoking. Media advertising has two roles in relation to health; it is 
both a concern for the government and a central resource (Berridge & Loughlin, 2005). This is 
because it is a resource that has been used by tobacco companies in order to try to encourage 
smoking but is also a resource that the government has tried to use to reduce smoking.
Berridge and Loughlin (2005) describe advertising as being a crucial area of engagement for 
British public health, with the government becoming the largest advertiser in the UK in 1990. 
According to Pechmann (1997, p.195; cited in Wakefield et al, 2005, p. 1876) 'anti-tobacco 
advertisements must have adequate share of voice to break through ad clutter, attract attention
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and persuade'. That is, in order for anti-tobacco advertisements to have an effect there are a lot 
of other advertisements that they need to compete with in order to stand out and gain the 
attention of the public. Wakefield et al., (2005) expressed concern that advertising from tobacco 
companies may divert attention away from the health promotion campaigns and therefore affect 
their success in reducing smoking behaviour. Furthermore, there is currently much discussion in 
the UK about the introduction of plain packaging for tobacco products, w ith the proponents of 
plain packaging arguing that the cigarette box is an advertising vehicle in its own right and that it 
therefore contravenes the tobacco advertising ban as an influence on the consumer (Ford, 
Moodie & Hastings, 2012; Hammond, Daniel &White, 2013). It is therefore possible that prior to 
the TAPA ban pro-smoking advertisements may have impacted on smoking not only by 
encouraging individuals to smoke, but also by diverting attention away from anti-smoking 
advertising and since the ban the box may still function as a form of advertising.
3.2.3 Theories o f Persuasion and Behaviour Change
In order to properly consider the possible influence of advertising on smoking behaviour, it is 
necessary to understand how advertising functions to influence the consumer. This can be done 
by looking at theories of persuasion and behaviour change that can be applied to understanding 
advertising. Advertising has been described as 'any form of paid communication by an identified 
sponsor aimed to inform and/or persuade target audiences about an organization, product, 
service or idea' (Fennis & Stroebe, 2010, p. 2). There has been much work within psychology to 
understand how advertising functions; according to Fennis and Stroebe (2010), it operates on a 
societal level and an individual level. On a societal level, advertising is seen as facilitating 
competition between brands and on an individual level it operates to persuade the audience 
members. Petty and Cacioppo (1986, p.5) define persuasion as 'any change in beliefs and 
attitudes that results from exposure to a communication'. There are several theories of
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persuasion that can be applied to advertising, including the cognitive response model (Greenwald 
1968; Petty, Ostrom & Brock, 1981), dual process models (Petty & Cacioppo, 1986; Chen & 
Chaiken, 1999) and the information processing model (McGuire, 1969). The key message from the 
theories of persuasion is that persuasive messages need to present strong arguments, from 
reliable sources with positive cues. Ultimately persuasive advertising leads to the consumer 
forming positive associations about specific products or brands.
Once a person had been persuaded of a message, for example, to smoke a specific brand of 
cigarette, it was crucial for the tobacco industry that this results in a behavioural action. Theories 
of behaviour can be applied here to understand how advertising influences behaviour. There are 
several theories that aim to be able to explain and predict behaviour, with two of the most 
influential being the Theory of Reasoned Action (Fishbein & Ajzen, 1975) and the Theory of 
Planned Behaviour (Ajzen, 2005). These theories have been central to understanding the 
relationship between attitudes and behaviour (Ogden, 2012). Furthermore, there are several 
theories of behaviour that have been developed and applied directly to smoking behaviour 
including Stages of Change (Prochaska, DiClemente, Velicer, Ginpil, & Norcross, 1985j, PRIME 
(West, www.primetheory.com) and the Behaviour Change Wheel (Michie, van Stralen and West, 
2011). In general these theories emphasies the role of cognitions in predicting smoking uptake 
and cessation and have been used to structure research and design interventions.
These theories have several implications for advertising; the key point that can be taken from the 
theories of persuasion in relation to advertising, particularly from the dual-theories (Chaiken, 
1980; Petty and Cacioppo, 1986) is that in order to persuade people and change their attitudes 
towards a certain product it is essential that advertisers use strong arguments combined with
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positive cues. The theories of behaviour, when applied to advertising, demonstrate that effective 
advertising needs to consider individual attitudes, subjective norms and perceived behavioural 
control in order to increase the chances of a strong persuasive message in an advert, leading to a 
behavioural intention and a subsequent behaviour. Furthermore, the more recent models that 
are more specific to behaviours such as smoking provide several insights into possible 
mechanisms of behaviour change and the variety of possible influences that impact on an 
individual's behavioural choices. It is possible, that pro-smoking advertising may have stopped 
people from moving through the stages in the stages of change model, or potentially could have 
actually moved people back through the stages. Alternatively, one could consider advertising in 
light on the behavioural influences outlined in both PRIME and the Behaviour Change Wheel to 
consider how advertising may have influenced smoking behaviour despite the growing evidence 
that was linking smoking to disease.
3.2.4 The Quantitative Analysis o f Images
As well as substantive research on advertising, there has also been an emphasis on the 
importance of using images within research due to their high importance in Western culture. The 
construction of scientific knowledge has been said to be increasingly based upon images rather 
than text (Stafford, 1991). Images are central to the construction of social life in Western societies 
(Rose, 2007) and therefore they can be said to be an important source of data for researchers 
interested in social phenomenon.
One method that can be used to analyse images, and therefore advertisements is quantitative 
content analysis. Content analysis was originally developed to analyse textual data but has also 
been applied to the analysis of images (Rose, 2007). Content analysis involves the development of
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a coding framework, within which the researcher counts frequencies within the data set in order 
to produce an analytically interesting and coherent representation of the images (Slater, 1998). 
This method is specifically suitable for the current research because it allows the researcher to 
look at changes in a set of images over time (for an example see Lutz & Collins, 1993). 
Furthermore, the researcher is able to consider the images within their broader social context in 
order to theorise the reasons behind any changes that occurred. It is also possible for the 
researcher to look at relationships between different coding categories, considering whether 
increases or decreases in the appearance of certain elements occurred in relation to one another. 
This method provides the researcher who is interested in studying images the ability to provide a 
clear account of the elements used within a data set, including changes over time and patterns in 
the use of elements. This method is therefore very suited to the current research that aims to 
study tobacco advertising between the publication of initial research linking smoking to disease 
and the present day. It will allow the research to study the mechanisms used over time, any 
changes that occurred and the relationships between different codes.
3.2.5 Study Aims
There are a number of possibilities in relation to advertising that may have played a role in 
slowing the decline in smoking prevalence.
Aims o f present study
The aim of the current study is to explore how the tobacco companies and the health promotion 
industry responded to the evidence linking smoking to disease in relation to their advertising 
behaviour. This will be done by conducting a chronological, quantitative content analysis of pro­
smoking and anti-smoking advertisements published in the United Kingdom between 1950 and
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the present day. Two analyses will be presented: the first will look at the methods used by pro­
smoking advertisements between 1950 and 2003; and the second will provide a comparison 
between the methods used in pro- and anti-smoking advertisements since the 1950s. This 
research will aim to answer the following research questions:
• How did the tobacco industry respond to the links between smoking and lung cancer 
within their advertising?
• Did any changes occur in the methods used by the tobacco industry in their advertising 
over time?
• Were the methods used by anti-smoking advertisements different to those used in pro­
smoking advertisements?
• Can the methods used in tobacco advertising provide a possible explanation for the 
seemingly slow response to the research that linked smoking to disease?
3.3 Method
3.3.1 Sample
A total of 240 tobacco advertisements that were published in the United Kingdom were selected 
from an online advertising archive that contains over 1500 tobacco adverts using a random 
number generator; this compromised of 40 advertisements from each decade from the 1950s, 
1960s, 1970s, 1980s, 1990s and 2000s.
3.3.2 Design and Procedure
240 advertisements were analysed using content analysis. A coding framework was developed by 
looking at advertisements and listing possible coding categories until an exhaustive and mutually
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exclusive list of coding categories had been developed. The list of codes was then grouped into 
broader categories.
The advertisements were coded in relation to four broad categories, each of which was made up 
of a number of codes. The four broad categories were who the advert was aimed at, how the 
advert promoted the product, the medium used by the advert and the content of the advert. The 
advertisements were coded, one at a time, as yes or no for each code.
Who the advertisement was aimed at
This category consisted of six codes, each of which was coded as yes or no for each 
advertisement. These codes are; whether the advert was specific in who it was aimed at, whether 
the advert was gender specific in terms of who it was aimed at, whether the advert was aimed at 
just males (e.g. Marlboro man), whether the advert was aimed at just females (e.g. before you 
scold me mum, maybe you better light up a Marlboro), whether the advert was specifically aimed 
at current smokers (e.g. dump the fags) and whether the advert was specifically aimed at new 
smokers.
How the advert promoted the product
This category consisted of eighteen codes, each of which was coded as yes or no for each 
advertisement. To ensure objectivity these codes were coded as yes only when the advert 
explicitly mentioned the code. These codes are; aroma, convenience, cost (e.g. still £1), fear, 
flavour, friendship (e.g. made to make friends), happiness, health, humour, image, ladylike, 
pleasure (e.g. whatever the pleasure, players complete it), popularity, promotions, quality (e.g. 
Benson and Hedges quality), quantity, relaxing and size.
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The medium used by the advert
This category consisted of six codes, each of which was coded as yes or no for each 
advertisement. These codes are; whether the advert used just words, whether the advert used 
just photos, whether the advert used just images (not photographic), whether the advert used a 
combination of words and photos, whether the advert used a combination of images and photos 
and whether the advert used a combination of images, photos and words.
The content o f the advert
This category consisted of nine codes, each of which was coded as yes or no for each 
advertisement. These codes are; whether the advert was explicit, whether the advert was 
implicit, whether the advert showed a cigarette being smoked, whether the advert showed a 
cigarette but not being smoked, whether the cigarette showed a cigarette box but no cigarette, 
whether the advert was in colour, whether the advert had a health warning, whether the advert 
was English and whether the advert was anti-smoking.
3.4 Results
Two analyses were conducted in order to answer the research questions. The first involved the 
analysis of the pro-smoking advertisements with the aim of looking at the methods used by the 
tobacco industry in their advertising and if this changed with the growing knowledge of the link 
between smoking and disease. The second analysis was a comparison between the methods used 
in the pro- and anti-smoking advertisements to uncover any similarities or differences used by the 
different forms of adverts. Finally, in combination, these two analyses provide the ability to
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consider the potential role of advertising, both pro- and anti-smoking in the seemingly slow 
response to the Doll and Hill (1950) research that linked smoking to disease.
3.4.1 Analysis 1: Pro-smokina adverts
The pro- and anti-smoking advertisements were separated and this analysis presents the findings 
from 204 pro-smoking advertisements published between 1950 and the tobacco advertising ban 
in 2003. The adverts were analysed in relation to four broad categories; who the advertisement 
was aimed at, how the advertisement promoted the product, the medium used by the advert and 
the content of the advert. Each of these broader categories was made up of a number of smaller 
codes (see methodology).
Who the Advertisements Were Aimed A t
The pro smoking advertisements were most specific in the 1970s, with the highest percentage of 
gender specific advertisements. However, the 1960s had a higher percentage aimed specifically at 
females. There was a significant relationship between decade and whether pro-smoking adverts 
were specific, (2) = 8.906, p=.012 and gender specific x  ^(2) = 5.993, p=.050. There were no 
advertisements aimed solely at new smokers. The 1950s had the highest percentage of 
advertisements aimed at current smokers, this generally decreased through the decades aside 
from a 1% rise between the 1980s and 1990s. The data are displayed in Figure 5.
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1950's 1960's 1970's 1980’s 1990's 2000's
Specific 23.1 21.1 30.3 2.6 7.1
Gender Specific 15.4 13.2 24.2 3.6
IVIales 10.3 5.3 18.2 3.6
Females 7.9 6.1
Current Smokers 10.3 7.9 6.1 2.6 3.6
Figure 5 Percentages of pro smoking adverts that were specific, gender specific, aimed at males, 
aimed at females and aimed at current smokers
The Medium Used by the Advertisements
There was not a general linear pattern in relation to the most frequently used medium 
throughout the decades. A combination of images and words was the most frequently used 
medium in the 1950s.There was a significant association between decade and the use of a 
combination of images and words, x^(5) =18.489, p=.002. In the 1960s and the 1970s a 
combination of photos and words was most utilised. There was a significant association between 
decade and the use of a combination of photos and words, x^(5) =33.359, p=<.001. In the 1980s 
both photos alone and a combination of images and words were the most frequent. In the 2000s 
both a combination of images and words and a combination of photos and words were the most 
frequent. In all of the decades the use of solely words was the least utilised. There was not a 
significant relationship between decade and whether adverts utilised a combination of images, 
photos and words, x  ^(2) = 5.603, p=.061, but there was a significant relationship between decade 
and whether adverts used just photos, x  ^ (2) = 12.030, p=.002. Due to the small number of
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adverts using this just words and just images was not possible to conduct chi square on these 
mediums. This data are displayed in Figure 6.
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30
20
1960's1950's 1970's 1980's 1990's 2000's
Just Words 2.6
Just Images 5.1 6.1 I S . i 10.7
Just Photos 5.3 6.1 26.3 28.6 14.3
Images & Words 64.1 26.3 24.2 26.3 35.7 35.7
Photos & Words 2.6 44.7 21.148.5 7.1 35.7
Images, Photos & Words 28.2 23.7 15.2 7.9 17.9 14.3
Figure 6 Percentages of adverts using each medium 
The Content of the Advertisements
As seen in Figure 7 below there was a large increase in the percentage of implicit advertisements 
in the 1980s and the 1990s. This coincides with an increase in those same decades in the 
percentage of advertisements that utilised no written language. This pattern also matches the 
pattern found in advertisements that utilised just images or just photos.
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1950's 1960's 1970's 1980's 1990's 2000's
Implicit 5.1 36. 28.6 10.7
Just Images 5.1 6.1 15. 10.7
Just Photos 5.3 6.1 26.3 28.6 14.3
No Written Language 5.1 2.6 9.1 31.6 39.3 14.3
Figure 7 Percentages of implicit pro smoking advertisements, advertisements using solely images, 
advertisements using solely photos and advertisements which did not utilise any written language
There was a general decrease throughout the decades in advertisements that showed a cigarette 
being smoked, with rises in the 1970s and 2000s. There was a significant association between 
decade and advertisements showing a cigarette being smoked, x^(5) =39.953, p=<.001. The 
frequency of advertisements showing a cigarette that was not being smoked showed a clearer 
decline throughout the decades, only increasing in the 2000s. There was a significant association 
between decade and advertisements that showed a cigarette that was not being smoked, x^(5) 
=56.468, p=<.001. The pattern of advertisements that showed a cigarette box but no cigarette 
was slightly more complex but generally increased throughout the decades, decreasing in the 
2000s. There was a significant relationship between decade and whether adverts showed a 
cigarette box but no cigarette, x  ^ (2) = 22.399, p=<.001. The general pattern for all three codes is 
the same as that found in analysis one. The data are displayed in Figure 8.
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40
1960's 1980's1950's 1970's 1990's 2000's
Cigarette Smoked 64.1 36.8 48.5 15. 3.6 17.9
Cigarette Not Smoked 82.1 65.8 54.5 34.2 3.6 21.4
Cigarette Box, No Cigarette 5.37.7 15.2 13.2 42.9 32.1
Figure 8 Percentages of pro-smoking advertisements showing a cigarette being smoked, a 
cigarette not being smoked and a cigarette box but no cigarette
The majority of advertisements used colour in all of the decades, there was not a significant 
relationship between decade and whether adverts were in colour, x  ^(2) = 5.616, p=.060. In the 
1950s and the 1960s none of the advertisements contained a health warning. However, from the 
1970s to the 2000s the majority of adverts contained a health warning. There was a significant 
association between decade and health warning, x^(5) =93.655, p=<.001. In all of the decades the 
majority of the adverts used the English language, with a dip in percentages in the 1980s and the 
1990s coinciding with the increase in advertisements not using written language. There was a 
significant relationship between decade and whether adverts were English, (2) = 14.495, 
p=.001. The pattern in the data can be seen in Figure 9.
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70
60
50
40
20
1950's 1960's 1970's 1980's 2000's1990's
Colour 84.6 89.5 78. 94.7 96.4 100
Health Warning 54.5 73.7 67.9
English 94.9 97.4 90.9 68.4 60.7 85.7
No Written Language 5.1 2.6 9.1 31.6 39.3 14.3
Figure 9 Percentages of pro-smoking advertisements using colour, containing a health warning, 
using English and utilising no written language
How the Advertisements Promoted Their Products
How the advertisements promoted their product was analysed by looking at the three most 
frequent codes for each decade. The data are displayed in Table 2.
Table 2 The three most frequent codes for each decade
1950s 1960s 1970s 1980s 1990s 2000s
Quality Quality Flavour Flavour Quality Humour
66.7% 50% 39.4% 28.9% 21.4% 25%
Pleasure Pleasure Cost Size Cost Cost
43.6% 34.2% 36.4% 18.4% 7.1% 10.7%
Flavour Flavour Quality Health Humour Happiness
38.5% 34.2% 18.2% 15.8% 7.1% 10.7%
It is possible to see that both flavour and quality are in the top three most frequently used in four 
decades, w ith cost being in the top three in three decades. Health was only present in the top 
three in the 1980s indicating that cigarette companies were largely not using health messages to
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promote their cigarettes in comparison to other methods of promoting their product. A complete 
table of the frequency of all 'how' codes can be seen in the appendix A.
3.4.2 Analysis 2: Comparing pro- and anti-smokina adverts
The second analysis consisted of comparing the pro- and anti-smoking advertisements on a 
number of key variables. This analysis was conducted using percentages rather than a 
combination of percentages and frequencies due to the differences in numbers of pro and anti­
smoking advertisements between decades.
Who the Advertisements Were Aimed At
In terms of whom advertisements were aimed at the pro and anti-smoking advertisement 
differed the most in relation to how many advertisements were aimed solely at current smokers. 
The anti-smoking advertisements were more frequently aimed at current smokers than the pro 
smoking advertisements in all decades other than the 1950s. There was a significant association 
between whether advertisements were pro or anti-smoking and whether they were aimed 
specifically at current smokers, x^(l) = 131.232, p=<.001. The percentages of pro-smoking 
advertisements aimed at current smokers followed a general decline throughout the decades. 
However, the pattern observed in the anti-smoking advertisements was slightly more complex. 
There was a significant association between whether advertisements were pro or anti-smoking 
and whether they were aimed at a specific audience, x^(l) = 76.863, p=<.000. The data are 
displayed in Figure 10.
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100
60
50
30
20
1950s 1960s 1970s 1980s 1990s 2000s
Pro Smoking 10.3 7.9 6.1 2.6 3.6
Anti Smoking 100 85.7 50 83.3 91.7
Figure 10 Percentages of pro and anti-smoking advertisements that were aimed at current 
smokers
The Medium Used by the Advertisements
There were no anti-smoking advertisements that used solely images. The pattern of pro-smoking 
advertisements using solely images throughout the decades can be seen in Figure 8 in analysis 
two. Two of the codes under the broader category of medium followed similar patterns in the pro 
and anti-smoking advertisements throughout the decades (those using just photos and those 
using a combination of photos and words) whilst two of the codes followed different patterns 
(those using a combination of images and words and those using a combination of images, photos 
and words).
In Figure 11 it is possible to see that the pro and anti-smoking advertisements followed similar 
patterns throughout the decades in relation to the percentages of advertisements utilising solely 
photos. They are particularly similar in the second half of the time period under study. There was
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a large drop in anti-smoking advertisements using photos as the sole medium between the 1950s 
and the 1960s; during this same period there was a slight rise in the use of photos in the pro­
smoking advertisements. In anti-smoking advertisements there was no change between the 
1960s and the 1970's in terms of the percentage of advertisements using this medium and just a 
small rise in the pro-smoking advertisements. There was also no change in the anti-smoking 
advertisements between the 1970s and 1980s; however, during this time there was an increase in 
the percentage of pro-smoking advertisements using just photos. Between the 1980s and 1990s 
both the pro-smoking and anti-smoking advertisements displayed a rise in the sole use of photos. 
The 2000s saw a dip in the use of this medium in both types of advertisement. Although they 
followed similar patterns, in all decades other than the 1950s there were more pro-smoking 
advertisements using solely photos than anti-smoking advertisements.
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80
60
50
40
30
1970's1950's 1960's 1980's 1990's 2000's
Pro-smoking 5.3 6.1 26.3 28.6 14.3
" ' Anti-smoking 100
Figure 11 Percentages of pro and anti-smoking advertisements using only photos
The other medium code in which the pro and anti-smoking advertisements followed a similar 
pattern was the use of a combination of photos and words. In both the pro and anti-smoking
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advertisements there was a rise in the use of a combination of photos and words between the 
1950s and the 1960s. The pro-smoking advertisements using this medium continued to rise 
between the 1960s and 1970s to whilst the anti-smoking advertisements using it fell during this 
period. The use of this medium fell from the 1970s until the 1990s in both the pro- smoking and 
anti-smoking advertisements. The 2000s saw a rise in the use of this medium in the pro-smoking 
advertisements and anti-smoking advertisements. There was a significant association between 
whether advertisements were pro or anti-smoking and whether they used a combination of 
photos and words, x^(l) = 8.067, p=.005. Unlike in Figure 11 and the use of solely photos, in 
Figure 12 and the use of a combination of photos and words it was the anti-smoking 
advertisements that were made up of a higher percentage of advertisements using this medium 
in every decade other than the 1950s. The data are displayed in Figure 12 below.
100
60
50
1950's 1960's 1970's 1990's1980's 2000's
Pro-smoking 2.6 44.7 48.5 21.1 7.1 35.7
Anti-amoking 100 57.1 41.7
Figure 12 Percentages of pro and anti-smoking advertisements using a combination of photos and 
words
The first of the two medium codes in which the pro and anti-smoking advertisements followed 
different patterns throughout the decades was advertisements using a combination of images
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and words. There were no anti-smoking advertisements that used a combination of images and 
words in the 1950s or the 1960s, after which there was an increase in the 1970s and again in the 
1980s. The percentages for the pro-smoking advertisements followed a very different pattern, at 
its highest in the 1950s, falling in the 1960s and the 1970s, rising again in the 1980s. Whilst the 
use of this medium was growing in anti-smoking advertisements it was falling in pro-smoking 
advertisements, at the highest for pro-smoking advertisements whilst at the lowest for anti­
smoking advertisements. There was no change in the percentage of anti-smoking advertisements 
using this medium between the 1980s and 1990s, whilst the use of it grew in pro-smoking 
advertisements between the 1980s and the 1990s and remaining stable in the 2000s. Whilst the 
percentage of pro-smoking advertisements using a combination of images and words stayed the 
same in the 1990s and 2000s, it fell by half from between the 1990s and 2000s for the anti­
smoking advertisements. Unlike the previous two codes, there was no consistent pattern 
throughout the decades in terms of whether the pro or anti-smoking advertisements utilised this 
medium more. There was not a significant association between whether advertisements were pro 
or anti-smoking and whether they used a combination of images and words, x^(l) = .080, p=.777. 
The data are displayed in Figure 13.
70
60
40
2000's1950's 1960's 1970's 1980's 1990's
Pro-smoking 64.1 26.3 24.2 26.3 35.7 35.7
Anti-smoking 28.6 50 50
Figure 13 Percentages of pro and anti-smoking advertisements using a combination of images and 
words
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Figure 14 shows the percentages of pro-smoking and anti-smoking advertisements that used a 
combination of images, photos and words in each decade. It is possible to see that the two types 
of advertisements followed different patterns throughout the decades. There was not a 
significant association between whether advertisements were pro or anti-smoking and whether 
they used a combination of images, photos and words, x^(l) = 1.066, p=.302. The pro-smoking 
advertisements consistently used this medium more than the anti-smoking advertisements until 
the 2000s. In the 1950s and 1960s there were no anti-smoking advertisements using a 
combination of images, photos and words. The same time period is when this combination was 
most used in the pro-smoking advertisements. The percentage of pro-smoking advertisements 
using this medium continued to drop in the 1970s and 1980s during which time there was a large 
increase in the anti-smoking advertisements followed by a drop in the 1980s. The percentage of 
anti-smoking advertisements using this medium remained stable in the 1990s whilst there was an 
increase in the 1990s for the pro-smoking advertisements. Finally, the 2000s saw a large increase 
for the anti-smoking advertisements; in the same period the use of this medium dropped in the 
pro-smoking advertisements.
2000's1950's 1970's 1990's1960's 1980's
Pro-smoking 28.2 23.7 15.2 17.97.9 14.3
—-  Anti-smoking 14.3
Figure 14 Percentages of pro and anti-smoking advertisements using a combination of images, 
photos and words
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The Content o f the Advertisements
All of the anti-smoking advertisements were explicit; unlike the pro-smoking advertisements 
there were no implicit adverts in any decade. Also, unlike the pro-smoking advertisements there 
were no anti-smoking advertisements that displayed a cigarette box but no cigarette. There was a 
significant association between whether advertisements were pro or anti-smoking and whether 
they showed a cigarette box but no cigarette, x^(l) =7.474, p=.006. The patterns for pro-smoking 
advertisements for both of these codes can be seen in analysis one.
Pro- and anti-smoking advertisements followed very similar patterns throughout the decades in 
relation to whether they displayed a cigarette being smoked, with the exception being the 
percentage of anti-smoking advertisements remaining stable between the 1980s and 1990s whilst 
the same period saw a decline in the percentage of pro-smoking advertisements showing a 
cigarette being smoked. Between the 1950s and 1960s there was a decrease in the percentage of 
both pro and anti-smoking advertisements showing a cigarette being smoked, followed by an 
increase in the 1970s. The 1980s saw a drop in the number of advertisements showing a cigarette 
being smoked. In the 1990s the percentage continued to fall for the pro-smoking advertisements 
and remained stable for the anti-smoking advertisements. In the 2000s the percentages for both 
rose. There was not a significant association between whether advertisements were pro or anti­
smoking and whether they showed a cigarette being smoked, x^(l) = 2.576, p=.109. The data are 
displayed in Figure 15.
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100
40
30
20
1970's1950's 1960's 1980's 1990's 2000's
—  Pro-smoking 64.1 36. 48.5 15.8 3.6 17.9
Anti-smoking 100 42.9
Figure 15 Percentages of pro and anti-smoking advertisements showing a cigarette being smoked
Unlike in the case of a cigarette being smoked, the pro and anti-smoking advertisements 
displayed different patterns throughout the decades in relation to the percentage of 
advertisements that showed a cigarette not being smoked. There was not a significant association 
between whether advertisements were pro or anti-smoking and whether they showed a cigarette 
not being smoked, x^(l) = 0.056, p=.814. The pro-smoking advertisements followed a simple 
pattern of decline from the 1950s through to the 1990s, followed by a rise in the 2000s. The 
pattern in the anti-smoking advertisements is far less linear. Whilst the presence of a cigarette 
not being smoked was at its highest in the pro-smoking advertisements in the 1950s, there were 
no anti-smoking advertisements displaying this. There were also no anti-smoking advertisements 
showing a cigarette not being smoked in the 1960s. Whilst the percentage of pro-smoking 
advertisements showing a cigarette not being smoked was falling, the percentage of anti-smoking 
advertisements rose in the 1970s, before dropping in the 1980s. Between the 1990s and the 
2000s was the only period in which there was a rise in pro-smoking advertisements showing a
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cigarette not being smoked, however, during this time the anti-smoking advertisements 
displaying this fell. The data are displayed in Figure 16.
80
50
30
1960's1950's 1970's 1980's 1990's 2000's
—^ — Pro-smoking 82.1 65.8 54.5 34.2 3.6 21.4
Anti-smoking 28.6 66.7
Figure 16 Percentages of pro and anti-smoking advertisements showing a cigarette not being 
smoked
How the Adverts Promoted Their Product
As previously described in analysis 1, there were differences between the decades in relation to 
the most frequent way in which pro-smoking advertisements were advertising their products. 
This information is displayed in Table 3 and Table 4 below.
Table 3 The most utilised method for advertising cigarettes in pro-smoking advertisements
1950s 1960s 1970s 1980s 1990s 2000s
Quality
66.7%
Quality
50%
Flavour
39.4%
Flavour
28.9%
Quality
21.4%
Humour
25%
Table 4 The most utilised method for advertising the message in anti-smoking advertisements
1950s 1960s 1970s 1980s 1990s 2000s
Image Cost/Health Health Fear/Health Health Health
100% 100% 100% 100% 83.3% 58.3%
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By comparing Table 3 with Table 4 it is possible to see that the pro and anti-smoking 
advertisements used different methods to advertise their product or their message. Health was 
the most utilised by the anti-smoking advertisements in every decade other than the 1950s whilst 
it was not amongst the most utilised for the pro-smoking advertisements. There is no overlap 
between the pro-smoking and anti-smoking advertisements in terms of how they were most 
often promoting their product or their message; the pro-smoking used quality, flavour and 
humour whilst the anti-smoking used image, cost, health and fear.
Key Findings:
• Pro-smoking adverts were most specific in the 1970s, after which they were aimed at a 
more general audience.
• Anti-smoking advertisements were aimed at a more specific audience than the pro­
smoking adverts, namely, current smokers.
• Throughout the decades there was an increase in the proportion of implicit pro-smoking 
advertisements.
• In the pro-smoking advertisements there was a general decrease over time in adverts 
displaying a cigarette being smoked, with an increase in the use of the cigarette box but 
no cigarette, with the anti-smoking adverts differing from the pro-smoking adverts as 
they did not display cigarette boxes but no cigarettes.
• Quality, flavour and cost were the most utilised codes in the pro-smoking adverts to 
promote tobacco products whilst anti-smoking advertisements drew on health messages 
to dissuade individuals from smoking.
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3.5 Discussion
This study aimed to look at both pro- and anti-smoking advertisements since the publication of 
evidence linking smoking to disease (Doll & Hill, 1950) and any changes that occurred over time. A 
quantitative content analysis was conducted on 240 adverts that looked at who the adverts were 
aimed at, how they promoted their product, the content of the adverts and the medium used. 
Changes in each of these categories over time were studied as well as comparisons between the 
mechanisms used by pro-smoking and anti-smoking advertising. An overview of the findings will 
be provided, before the implications of the findings are considered, including links to theories of 
persuasion and behaviour change. Methodological considerations will then be discussed and final 
conclusions will be drawn.
3.5.1 An Overview o f the Findings
This research presented the findings of two analyses of tobacco advertising. The first analysis 
presented a content analysis of the pro-smoking advertisements to reveal what mechanisms the 
tobacco industry used to promote their products and any changes that occurred over time. This 
analysis looked at who the advertisements were aimed at, the mediums they used, how they 
promoted their products and the content of the adverts. These adverts were most specific in 
terms of who they were aimed at in the 1970s, after which they became aimed at a more general 
audience. Only small percentages of the advertisement were either gender specific or aimed 
specifically at current smokers. There was no clear pattern in relation to the medium used by the 
adverts; however, there were significant relationships between decade and the use of a 
combination of images and words and a combination of photos and words. Throughout the 
decades there was an increase in the number of implicit pro-smoking advertisements combined 
with a decrease in the use of a cigarette being smoked and an increase in the use of the cigarette
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box but no cigarette in the adverts. Furthermore, quality, flavour and cost were amongst the 
most utilised mechanisms to promote the product in the majority of decades under study.
The second analysis provided a comparison between the pro-smoking and anti-smoking 
advertisements. This analysis demonstrated that the unlike the pro-smoking advertisements, the 
anti-smoking advertisements tended to be aimed specifically at current smokers. In relation to 
the medium used by the advertisers, the pro-and anti- smoking advertisements were similar 
throughout the decades in their use of solely photos and the use of a combination of photos and 
words. Alternatively, they were quite different in their use of a combination of non-photographic 
images and words, and a combination of images, photos and words. There were also a number of 
differences between the pro-smoking and anti-smoking adverts in relation to their content: whilst 
the pro-smoking advertisements used the technique of displaying a cigarette box, with no 
cigarette, the anti-smoking advertisements did not, changes were also found in the use of a 
cigarette that was not being smoked. Alternatively, pro and anti-smoking advertisements 
followed very similar patterns throughout the decades in relation to whether they displayed a 
cigarette being smoked. The final set of codes attended to differences in how the adverts 
promoted their products. Whilst the pro-smoking advertisements tended to focus on the quality 
and flavour of the products to encourage the viewer to smoke their product, the anti-smoking 
advertisements drew on health messages in order to dissuade people from smoking.
3.5.2 The Implications o f the Results
The results from this study have several implications in relation to the research question and the 
role that advertising may have played in slowing down the response to the Doll and Hill (1950) 
research. It demonstrated the mechanisms used not only by the tobacco industry, but also by
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anti-tobacco advertisers and any changes that have occurred overtime. It has been argued that 
part of the reason for the slow decline in smoking is because the advertising from the tobacco 
companies diverted attention away from the anti-smoking advertising and the health implications 
(Wakefield et al., 2005). This section of the discussion will now consider the implications of the 
findings of the current research.
Past research has suggested that the aim of advertising from the tobacco companies was to 
encourage smokers to smoke a specific brand, rather than to encourage non-smokers to start 
smoking (Capella, Taylor & Webster, 2008). This was supported by the current research that 
demonstrated that amongst the pro-smoking advertisements, there were only a small number of 
adverts that were aimed at a specific audience, with no pro-smoking adverts aimed specifically at 
non-smokers. However, despite the adverts not being explicitly aimed at recruiting new smokers, 
it does not necessarily follow that the adverts were not intended to also encourage the non­
smoking population to start smoking. Furthermore, smoking was presented in a very positive 
light, so it is possible that although not aimed at a specific audience, they were aimed to influence 
as wide a population as possible.
It is possible that looking at the mechanisms that were used by the advertisers, particularly how 
the tobacco industry promoted their products may provide an insight into what they believed was 
most important to the consumer when deciding what brand of cigarette to smoke. The first 
analysis of this research provided an insight into how the pro-smoking advertisements promoted 
their products. These advertisements functioned mainly by forming positive associations with the 
brand, with the majority of adverts focusing on the quality, flavour and cost of the products. It is 
possible to infer from this that the tobacco advertisers believed that these aspects of a product
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were crucial in consumer decisions of what brand to smoke and believed that forming these 
associations would therefore persuade the consumer to choose their brand.
An interesting finding from the current research is the changes through the decades in the use of 
the cigarette box in the pro-smoking advertisements. The use of the cigarette box on its own, 
with no cigarette generally increased throughout the decades, whilst the use of a cigarette being 
smoked decreased. There is currently much discussion around the introduction of plain packaging 
of tobacco products, with proponents claiming that the cigarette box is a prominent form of 
marketing and is an advertising vehicle in its own right (Hammond, Daniel & White, 2013). In line 
with this, the findings from the current research demonstrate an increase in the use of the 
cigarette box in tobacco advertising. It is therefore argued that this research provides support for 
the argument that the cigarette box is a form of advertising and therefore agrees with the 
introduction of plain packaging. It is possible that the use of the cigarette box as a form of 
advertising is one explanation for why smoking behaviour is only falling slowly; advertising has 
been shown to influence behaviour (Goldberg, 2003) and it appears that the increased use of the 
tobacco box in advertising prior to the ban may have led to the boxes becoming iconic to the 
brand and therefore continuing to advertise the products themselves, potentially influencing 
consumer behaviour.
Advertising has been described as being a central resource for the Government in relation to 
public health campaigns (Berridge & Loughlin, 2005). These campaigns, such as the anti-smoking 
advertising aim to lead to a change in the behaviour of the general public. This has been 
described as a difficult task because individuals respond differently to different messages 
depending upon their personal values in relation to smoking (Devlin, Eadie, Stead & Evans, 2007).
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Furthermore, it has been suggested that these campaigns rely too much on information from the 
scientific research and need to do more than just relay the health risks of smoking in order to 
reduce smoking (Heikkinen, Patja & Jallinjola, 2010). Gilbert (2005) stated that the health 
promotion campaigns need to consider the reasons why people smoke rather than focusing on 
the health impact of smoking. Despite this evidence, the current research found that the most 
frequently used message by the anti-smoking advertisements was health for five out of the six 
decades under study. This demonstrates that the anti-smoking campaigns are consistently 
utilising a health message to try to discourage people from smoking. It is possible, based on this 
finding, combined with the findings from past research that this is one reason that the decline in 
smoking may have been smaller than expected. It appears that a health message may not be 
sufficient to discourage people from smoking, yet this is the message that is being used most.
3.5.3 Applying Theories o f Persuasion and Behaviour Change to Advertising
There are several theories of persuasion and behaviour change that can be applied to advertising 
to aid understanding on how advertising influences the consumer. Advertising ultimately aims to 
persuade the viewer of a message, for example the quality of a certain product, followed by a 
behavioural action as a result of the persuasion to purchase the product. In relation to smoking 
advertising, the aim would have been to persuade the consumer to smoke a specific brand. 
Alternatively, the aim of the anti-smoking advertising has been to dissuade people from smoking.
Understanding the findings of this research in relation to theories of persuasion and behaviour 
change make it possible to consider how the advertising has functioned to try to influence 
smoking behaviour since the publication of research linking smoking to disease (Doll & Hill, 1950). 
At a basic level it was crucial that a strong argument was presented in order to influence the
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consumer. The focus over time on the key positive attributes that were ascribed to the brand can 
be viewed as a persuasive endeavour. It has been suggested that a combination of image and 
information can be the most effective form of advertising to impact on the consumer and this 
analysis revealed this technique being used by the advertisers. The focus of the anti-smoking 
advertising, on one singular message may be a possible explanation for why it has had a limited 
impact in light of theories of persuasion and behaviour change.
Theories of persuasion are particularly useful when considering the use of the cigarette box in 
tobacco advertising. In advertising an image can act as a reminder cue for associated information. 
In the case of tobacco advertising, the increase in the use of the box was linked to the attempt to 
form associations with positive associations with the brand. It is therefore argued that this 
pattern has led to the box becoming a reminder cue for the adverts of the past, carrying forward 
the associations and continuing to promote the product. This is one possible explanation, in light 
of these theories of why smoking prevalence is only falling slowly.
Furthermore, the findings of the current study can be considered in relation to the SOC model 
that states that individual's progress through five or six stages when changing behaviours such as 
smoking. However, although stages are said to be sequential, it is claimed that individuals may 
revert to earlier stages of the model before reaching the final stage, which in this case would be 
successfully quitting smoking. It is possible that the pro-smoking advertisements, with their 
positive connotations with smoking, such as quality, flavour and enjoyment may very well have 
played a role in moving individuals who were attempting to quit smoking back into earlier stages 
of the model. The high level of reinforcement of the positive aspects of smoking, through tobacco 
advertising may have limited many individuals from successfully quitting. Following from this.
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PRIME theory states that it is an individual's wants and needs at any one time that determines 
their behaviour. In line with this, although people may have been increasingly aware of the health 
risks of smoking, the tobacco pro-smoking advertising, which portrayed smoking in a very positive 
light may well have influenced smokers behaviour; in the here and now, after seeing a persuasive 
advert, it may have been the positive associations that were more influential on an individual's 
behaviour than the knowledge that smoking is bad for one's health.
3.5.4 Methodological Limitations
There are both strengths and limitations of applying quantitative content analysis to the analysis 
of images. Possibly the largest strength of the method is that it allows the researcher to engage 
consistently and systematically with a large number of images (Rose, 2007). As demonstrated by 
the current research, in line with claims made by Lutz and Collins (1993), it is possible to interpret 
the meanings of the images within their broader, cultural context. In the context of this study, it 
was possible to do this within the increasing restrictions that were placed on the tobacco industry 
through social policies.
This method has been criticised, however, for reducing a set of images to a fragmented set of 
codes and numerical data. According to Rose (2007) it has been claimed that it can be difficult to 
capture the mood of an image through a set of codes and it is possible therefore that some 
important information may be lost from a data set when using this method. There are qualitative 
methodologies that can be used to analyse images that overcome some of the issues with 
quantitative content analysis such as the reduction of images to a set of codes. The next chapter 
of this thesis will therefore present a qualitative analysis of a smaller number of images to gain a
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clearer, less fragmented insight into the mechanisms used by tobacco advertisers in order to 
promote their products.
3.5.5 Conclusions
This study presented the findings of a quantitative analysis of tobacco advertising since the initial 
research that linked smoking to disease (Doll & Hill, 1950). The research aimed to study how the 
tobacco industry and health promotion campaigns responded to the research in their advertising 
because advertising is one possible explanation for why the research had a seemingly slow 
response. The findings demonstrated the different techniques used by the pro- and anti-smoking 
advertisements as well as changes that occurred over time. Implications of the findings were 
discussed including the increased use of the cigarette box and the focus of the adverts. The 
results were also discussed in light of theories of persuasion and behaviour change. It is possible 
to conclude that the advertising from the tobacco industry focused on targeting a general 
audience, by providing strong arguments that focused on positive associations with smoking in 
order to encourage people to smoke. Conversely, the anti-smoking campaigns have largely 
focused on a health message to try to dissuade people from smoking. It is possible that the 
advertising from the tobacco companies may be one reason for the slow decline in smoking, 
combined with the continued advertising through the cigarette box. Furthermore, anti-smoking 
adverts may have had a limited impact due to their focus on the health message. Although this 
research revealed several important findings, it is subject to methodological limitations, including 
the reduction of images to a set of quantitative codes. It is therefore necessary to conduct a 
qualitative analysis of tobacco advertising to build on the findings of the current study.
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3.5.6 Towards on Understanding o f the Translation o f Empirical Research into Policy and 
Behaviour Change
This chapter presented the findings of the second research study of the thesis. The first study 
provided an understanding of the reach and impact of the initial research that linked smoking to 
disease through the use of a bibliometric study. This study built on that by considering the role of 
advertising in consumer behaviour as a possible reason for the slow decline in smoking in 
response to the research. This study provided an insight into the mechanisms used by the adverts 
including who they were aimed at and how they promoted their message or products and 
showed that since the 1970s pro-smoking adverts have targeted a more general audience, most 
often utilising quality, flavour and cost to persuade the viewer, whilst anti-smoking adverts 
tended to focus on a health message. Furthermore, throughout time there has been a decrease in 
pro-smoking adverts that displayed individuals smoking, alongside an increase in the use of the 
cigarette box. A consideration was also made of how the adverts can be understood in relation to 
theories of persuasion and behaviour change. Although this study provided a valuable insight, it 
has the methodological limitation of reducing rich images to numerical data and the next study 
will therefore build on this research with a qualitative analysis of advertising.
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4. Study 3: A Qualitative Analysis of Tobacco Advertising: 
Mechanisms Used by the Adverts and the Importance of 
Historical Context.
4.1 Summary
This chapter presents a qualitative analysis of twelve tobacco adverts published in the United 
Kingdom between 1950 and 2003. The chapter's introduction provides an overview of research 
on the impact of advertising on consumer behaviour, before providing an overview of the 
qualitative analysis of images, finishing with the study aims. A description of the methodology is 
then provided, including an outline of utilising thematic analysis to analyse visual data. The 
chapter proceeds to present the analysis of the advertisements which includes the presentation 
of four themes and one overarching theme, with an on-going consideration of the importance of 
the historical context in which the adverts were published. The chapter concludes with a 
discussion of the findings, including the relevance and importance of the findings as well as some 
methodological considerations. The chapter ends with an overview of what has been achieved in 
the thesis thus far, and a description of what will follow this chapter.
4.2 Introduction
Research published in the 1950s is largely held accountable for the discovery of the link between 
smoking and disease (Thun, 2011). Despite the growing evidence that has linked smoking to 
disease and the acceptance that smoking is indeed a causative factor in lung cancer amongst 
many other diseases, the fall in smoking prevalence has been far slower than one may have 
expected. One possible explanation for the slow decline may be the impact of advertising on
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consumer behaviour. The tobacco industry was free to advertise their products prior to the TAPA 
ban in 2003 and the aim of this advertising was to encourage people to smoke their brands. The 
previous chapter presented a quantitative analysis of tobacco advertising that looked at how the 
tobacco industry and health promotion campaigners responded to the link between smoking and 
disease in their advertising. This chapter will aim to build on the previous chapter with a further 
analysis of tobacco advertising using a qualitative methodology. This introduction will therefore 
provide a brief overview of research on advertising, before discussing qualitative methodologies 
for analysing images. Finally, the aims of the research will be provided.
4.2.1 Advertising
Advertising has been defined as 'any form of paid communication by an identified sponsor aimed 
to inform and/or persuade target audiences about an organization, product, service or idea' 
(Fennis & Stroebe, 2010, p. 2). The ultimate aim of advertising therefore is to persuade the viewer 
of a certain message. In the case of tobacco advertising, the aim was to persuade the viewer of 
the positive aspects of a certain brand. The previous chapter demonstrated the positive aspects 
of the brand that have been used in tobacco advertising such as quality, flavour and cost. Whilst 
some research has argued that tobacco advertising impacted on smoking behaviour (Goldberg, 
2003; Saffer & Chaloupka, 2000), leading to an increase in consumption, other research has 
claimed that tobacco advertising was more associated with brand choice than consumption 
(Capella, Taylor & Webster, 2008). There is a large body of research that has demonstrated that 
young people are particularly susceptible to tobacco advertising (Pierce, Choi, Gilpin, Farkas & 
Berry, 1998). Advertising is therefore an important area of study and may have been an 
important factor in the seemingly small impact of the research from the 1950s (Doll & Hill, 1950; 
1954; 1956).
I l l
4.2.2 The Qualitative Analysis o f Images
One of the methodological limitations of the previous research was the reduction of a group of 
images to a numerical representation of codes. This research will therefore utilise a qualitative 
methodology to advertise tobacco adverts. One qualitative method that has been applied to the 
analysis of images is semiology (for an example see Williamson, 1978). This method involves 
looking at signs within an image and results in a qualitative analysis that attends to how images 
produce cultural meaning. It is also possible to apply thematic analysis (Braun & Clarke, 2006) to 
images, resulting in a set of themes that were discerned from the data in a similar manner to 
when thematic analysis is used to analyse text. This form of analysis produces a qualitative 
description and interpretation of the images. Within a qualitative analysis of images it is possible 
to consider the broader context of the image, taking into account how images make their 
meanings. Unlike when using quantitative content analysis, this form of analysis tends to use a 
small sample of images and aims to produce an interesting, analytically strong piece of work 
rather than findings that are considered to be applicable to a wider range of images (Rose, 2007). 
Furthermore, it is important that when using these methods the researcher considers what they 
bring to the analysis; it is possible that different researchers may interpret images differently 
within these methods that are considered less objective than quantitative methods and therefore 
it is crucial that the researcher is transparent about their involvement in the analytical process.
A key example of a qualitative analysis of images is that conducted by Williamson (1978). 
Williamson looked at the relationship between signs in different adverts and their effects. In her 
research she noted how the use of certain individuals within an advert led to the characteristics 
of that individual being transferred to the product that was being advertised. Furthermore, 
Williamson claimed that in reality there is actually very little difference between the products 
that advertisers are promoting and that they therefore try to create differences within their
112
advertising. This coincides with the findings from chapter three in which the advertisers were 
marketing their products as having either the highest quality ingredients, the best flavour or 
being the best value for money. Williamson further claimed that adverts function by depending 
upon codes but that it is the viewer that makes sense of the advert.
4.2.3 Study Aims
This study aims to build on the previous chapter, overcoming some of its methodological 
limitations, with a qualitative analysis of advertisements from the tobacco industry since the 
publication of the first research linking smoking to disease (Doll & Hill, 1950). The research will 
take into account the historical context of the advertisements as well as the mechanisms used 
within the adverts to provide a rich, textured analysis of the advertisements. This study will 
complement the previous research study, providing further insight into how the tobacco industry 
responded to the research that linked smoking to disease.
4.3 Method
4.3.1 Sample
Twelve advertisements from the 240 advertisements used in the previous study were selected for 
analysis. The sample consisted of 2 adverts from each decade under study (1950s, 1960s, 1970s, 
1980s, 1990s and 2000s). These pro-smoking adverts were all published in the United Kingdom 
and were retrieved from an online advertising archive containing over 1500 UK tobacco adverts.
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4.3.2 Design and Procedure
Twelve advertisements were analysed using a qualitative methodology aligned to Thematic 
Analysis but applied to visual data. The analysis of the adverts closely followed the six stages of 
Thematic Analysis with minor changes to make it suitable for visual materials. The process of the 
analysis is displayed in Table 5 below.
Table 5 The Analytical Process
Stage Description
Phase 1: Familiarity with the data This stage involved becoming familiar with the 
advertisements and annotating any interesting 
first thoughts on each advertisement.
Phase 2: Generating initial codes This phase involved the initial coding of the 
advertisements; this constituted looking at 
each of the adverts in more detail and noting 
down any interesting codes that went beyond 
those made in phase 1.
Phase 3: Searching for themes This phase involved the initial analysis of the 
codes from the previous themes. The adverts 
were looked at collectively, with their codes in 
order to identify reoccurring codes that could 
be built up into themes.
Phase 4: Reviewing themes This phase involved studying the adverts, in 
light of the potential themes in order to ensure 
that the themes and subthemes accurately 
represented the data.
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Phase 5: Defining and naming themes This phase involved naming the themes to 
ensure their names accurately reflected their 
contents. This phase also included the defining 
of themes to ensure that the themes were 
mutually exclusive and clearly captured the 
advertisements.
Phase 6: Writing the report The final stage of the procedure was the writing 
of the analysis, ensuring a clear story of the 
data was told which was a true reflection of the 
data and answered the research question.
Working examples of the coding process when applied to visual materials can be found in 
appendix B.
4.4 Analysis
During the analysis of the advertisements four themes and one overarching theme were 
discerned; 'using ascribed positive features of a brand as a means of promotion'; 'the inter- and 
intra-personal benefits of smoking displayed in cigarette adverts'; 'the use of choice; describing 
cigarettes as a choice and empowering the viewer'; 'the use of nature; locating the cigarette 
within nature' and the overarching theme 'The core focus of the adverts; consolidating identity as 
a smoker'. The themes and their subthemes are displayed in Table 6. Throughout the analysis 
there is also a consideration of the historical context in which the adverts were published.
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Table 6: The themes and subthemes discerned from the adverts
Themes Subthemes
Using ascribed positive features of the brand 
as a means of promotion
Using value fo r  money to promote the cigarette
Using the taste o f the cigarette to promote the 
brand
The quality o f the cigarette as a selling point
The inter- and intra-personal benefits of 
smoking displayed in cigarette adverts
The portrayed personal benefits o f smoking fo r  
an individual and their self-identification as a 
smoker
The representation o f cigarettes as a way of 
deflecting parental irritation and fulfilling a 
woman's role as a mother
The representation o f cigarettes as a means o f 
enhancing social interactions
The use of choice as a mechanism for 
advertising
Describing the cigarette as a choice 
Empowering the viewer by giving them a choice
The use of nature; locating the cigarette 
within nature
The core focus of the adverts; consolidating 
identity as a smoker
Theme 1: Using Ascribed Positive Features of the Brand as a Means of Promotion
This theme encompasses advertisements that referred to one or more ascribed positive features 
of the brand as a way in which to promote their product; they explicitly told the reader what the 
benefits of their cigarettes were. This theme is largely descriptive and is made up of three 
subthemes, each one addressing a particular claim that was made by the advertisers; 'using value 
for money to promote the cigarette', 'using the taste of the cigarette to promote the brand' and 
'the quality of the cigarette as a selling point'. In these adverts the viewers are told why they
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should smoke a specific brand of cigarette. The qualities that are referred to in the adverts may 
give an insight into what the advertisers believed were important aspects of cigarettes when 
consumers decide upon which brand to smoke.
Subtheme 1.1: Using Value for Money to promote the Cigarette
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This subtheme is focussed on the use of the 
value of cigarettes to promote the product.
An example of an advertisement that used 
the cost of the cigarettes, particularly the 
value for money as the main selling point is 
shown on the left. This advert made the 
reader explicitly aware of what the 
manufacturer believed to be good value for money. It describes the cigarettes as being the 'same 
great quality, better value'. This works by making it clear to the reader that if they purchase these 
cigarettes they really are getting good value for their money because not only are they now 
getting more cigarettes for the same amount of money but the quality has not been affected. In 
order to back up their claim that their cigarettes are better value for money the prices of two 
alternative brands are shown; this functions to remove any doubt the reader may have about the 
claim being made by the advertisers. The backing up with evidence and the explicit nature of the 
advert may be an indication of how important the manufacturers or advertisers believed price 
and value for money was to the consumer when deciding upon which cigarette to smoke.
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Subtheme 1.2: Using the Taste o f the Cigarette to Promote the Brand
This subtheme encompasses advertisements that referred to the 
taste of the cigarettes that they were promoting. These adverts 
described the cigarettes as being mild or smooth to taste. This 
gives the impression of a gentle cigarette that is easy to smoke. 
One of the advertisements that referred to the taste described 
their cigarettes as being fresh; this again gives the impression of a 
gentle, easy to smoke cigarette that is natural alongside an 
unpolluted environment. It is implied that milder tasting cigarettes are more enjoyable than 
stronger alternatives. These adverts aim to persuade the 
viewer to smoke their cigarettes by attending to the 
taste of the cigarette; they imply that taste is important 
when deciding what cigarette to smoke and that their 
cigarettes are supreme in this aspect of smoking. One of 
the advertisements described their cigarette as having a 'smooth taste above all else', this is a 
possible indication of the importance that manufacturers may have felt the consumers attached 
to the taste of their cigarettes. It follows from this that the cigarette companies believed that 
marketing their cigarettes in relation to them having a smooth or mild taste would aid in the 
selling of their cigarettes.
Subtheme 1.3: The Quality o f the Cigarette as a Selling Point
This subtheme is discerned from advertisements in which the quality of the cigarette was 
mentioned, linking high quality products with a high quality smoke. These advertisements al
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claimed that their cigarettes are of a high quality, implying that this would result in a more 
pleasurable smoking experience. They aimed to persuade here by telling the viewer about the 
standard of the products used in their cigarettes and convincing them that quality is crucial to a 
positive smoking experience. Some of the advertisements explicitly referred to quality, like the 
Royals advert previously shown in the subtheme attending to value, whilst others referred to the 
popularity of their cigarettes, like the Consulate advert shown in the previous theme attending to 
taste; it can be inferred by the viewer that in order to be popular and high selling these cigarettes 
must be good quality.
This theme, 'Using ascribed positive features of the brand as a means of promotion' presented an 
analysis of three subthemes; 'using value for money to promote the cigarette', 'using the taste of 
the cigarette to promote the brand' and 'the quality of the cigarette as a selling point'. All three of 
these subthemes drew on adverts that promoted their product by explicitly stating ascribed 
positive features of the brand. These features included value for money, the taste of the cigarette 
and the quality of the cigarette. It is possible that this may provide an insight into what 
advertisers felt was influential on smoking behaviour at the time that these adverts were 
published.
Theme 2: The Inter- and Intra-Personal Benefits of Smoking Displayed in Cigarette Adverts
This theme is made up of three subthemes; 'the portrayed personal benefits of smoking for an 
individual and their self-identification as a smoker', 'the representation of cigarettes as a way of 
deflecting parental irritation and fulfilling a woman's role as a mother', and 'the representation of 
cigarettes as a means of enhancing social situations'. This theme and its subthemes encompasses 
the representations in the adverts of the personal and social benefits of smoking for individuals;
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cigarettes were portrayed as enhancing social situations, improving mothering skills and as 
providing several benefits for the self.
Subtheme 2.1: The Portrayed Personal Benefits o f Smoking for an Individual and Their Self- 
Identification as o Smoker
This subtheme includes advertisements that used the personal benefits of smoking and the self- 
identification of the viewer in order to promote their product. They largely did this by drawing 
upon different, positive effects that they claim their cigarettes have on the individuals who smoke 
them in order to persuade the viewer to smoke their cigarettes and subsequently experience the 
positive effects. The way the viewer identifies themselves is mirrored in the individuals in the 
advertisements who are receiving the positive benefits from smoking; the viewer can identify 
themselves as being like those in the adverts. The advertisements that utilised this personal 
connection w ith the viewer all told the viewer that smoking is a positive experience.
Some of the advertisements that used the personal benefits of smoking on an individual's self- 
identification as a smoker were more explicit in doing so than others. Whilst some explicitly said
that smoking would make you happy, others just displayed a happy 
individual and left it for the viewer to make the connection that 
smoking made that individual happy. One such example is an Embassy 
Number One advert, shown on the right, in which a man is 
sunbathing, alongside a large packet of Number One cigarettes, with 
the phrase 'looking after number one'. The man in the image is
PROTECT CHILDREN: DONT MAKE
smiling whilst reading a paper; this advert implies that these th e m  smoke
cigarettes help you to look after yourself and to be able to be as happy and relaxed as the
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Lookine: a fte r
individual in the advert. It is implied that by smoking Embassy Number One cigarettes one can 
identify themselves as a happy, relaxed individual. The cigarette can also be viewed as 
representing a substitute for a wife or partner in this advertisement.
Happiness Is a cigar called Hamlet.
An example of a more explicit advertisement that used this 
method is an advert for Hamlet cigars; this advert displays a 
famous cricketer smoking a cigar, with the by-line 'happiness is 
a cigar called Hamlet'. This advert makes a very clear claim 
that the smoking of these cigars will make you happy; the 
viewer does not need to infer anything themselves. The advert 
is printed in black and white, the simplicity of this mirroring 
the simplicity of both the advert and the message that the 
advert gives. This advert makes a call for identification of the viewer with a masculine ideal, a 
famous sportsman standing in a calm, tranquil pose, looking very at ease. The use of a famous 
male intensifies the message of this advert in relation to the viewer identifying with a masculine 
ideal; this is an individual who men would have looked up to and respected. It is very clear that 
this advert is meant to make the viewer believe that smoking Hamlet cigars will make them a 
happier individual but also result in the other positive emotions that are displayed by the pose of 
the male in the advert, calmness and tranquillity. These cigars are portrayed to have a number of 
positive effects on the emotional wellbeing of men who smoke them as well as implying links with 
good health as he is a sportsman.
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Subtheme 2.2: The Representation o f Cigarettes as o Wav o f Deflecting Parental Irritation and 
Fulfilling a Woman's Role as a Mother
This subtheme is based on one advertisement that used cigarettes as a way of deflecting parental 
irritation and fulfilling a woman's role as a good mother; it has been included in the analysis 
because it is so striking. The advert gives an insight into the importance of the historical context in 
which an advert is published. This advertisement was produced by Marlboro and published in the 
1950s, it presented smoking as a protective factor for both children and their parents; this would 
not be an accepted message if this advert had been published in recent
you «o ld  m t, M om ...
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the opposite. This is an indication of the context in which this advert was 
published; it was a time when it was acceptable to target women and 
mothers through their parenting skills in order to encourage them to 
smoke. It displayed a young baby with the line 'before you scold me.
Mom...maybe you'd better light up a Marlboro. You need never feel over­
smoked again, that's the miracle of Marlboro'. It implies that by smoking 
Marlboro cigarettes, women will be less stressed and will therefore be able 
to avoid punishing their children. An appeal is made to women here through the route of 
motherhood, with a link being implied between being a smoker of Marlboro, a good mother and 
in turn a good woman. It invokes the maternal instincts of female viewers who have children by 
drawing on a very emotive topic and encouraging women to smoke to ensure that they are the 
best parents they can be. It is implied that all women have aspirations of being good mothers and 
that smoking in order to remain calm is one way of fulfilling these aspirations. This advert invokes 
both the wellbeing of the child in terms of being cared for properly and the wellbeing of the 
mother in being a good parent and fulfilling their role as a mother. It also invokes a sense of 
impression management; a woman, particularly a mother will need to smoke Marlboro in order
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to give the impression to others and herself that she is a good mother. This is implied through the 
explicit notion that smoking Marlboro makes you a calmer mother, more able to deal with 
children w ithout punishing them and that this is what women should strive for.
In the advertisement it is unclear what the child has done wrong in order to warrant the mother 
wanting to scold it. The baby has large eyes and a cheeky face, eliciting feelings of wanting to 
protect it. The child is wearing a hat which is mirrored by the individual on the front of the 
cigarette packet also wearing a hat; this links the image of the child to the specific brand, further 
emphasising that it is Marlboro cigarettes that mothers should smoke. The cigarette packet has 
more than one cigarette pulled out of it, giving the message that in order to remain calm and 
protect their children women not only need so smoke but need to smoke a number of cigarettes. 
This advertisement goes further than just encouraging women to smoke, it encourages them to 
smoke more than one cigarette and threatens that if they don't they may harm their children by 
scolding them.
The advert uses alliterations and strong language in order to make its message more memorable 
and to increase the impact it has on the viewer. The 'miracle of Marlboro' is not only an 
alliteration but the word 'miracle' is also a very strong word, this functions to imply that even in 
very negative situations these cigarettes can help to keep you calm and help you refrain from 
scolding your child. Furthermore, it implies that without these cigarettes women would not be 
able to help but scold their children, but that with these cigarettes a miracle occurs and a mother 
no longer feels the need to do so.
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Subtheme 2.3: The Représentation o f Cigarettes as a Means of Enhancing Social Interactions
This subtheme encompasses advertisements that displayed cigarettes as a means of enhancing 
social interactions; this was done by presenting the cigarette as part of an interaction between 
either a group of individuals or a couple. Although these advertisements are all in different 
settings, in each of them cigarettes are being displayed as a part of social relationships between 
individuals; smoking is portrayed as a social, enjoyable activity. It is implied that smoking can 
supplement any social setting with friends or family to enhance the experience and make it even 
more pleasurable than it otherwise would have been. These advertisements all have the primary 
aim of persuading the viewer of the value of their specific brand, although a general glossing can 
be seen between brand and more general activity with them all encouraging social smoking as 
well as a specific brand.
In this Players advert smoking is displayed as an activity 
that young, fashionable people do at a social gathering; it 
is implied that you can become like these 'a la mode' 
individuals by conducting the same behaviour as them, 
namely, smoking. The advertisement in question is all 
encompassing; individuals do not have to be in the same 
situation as in the advertisement, any pleasurable 
experience can be enhanced by smoking. This encourages 
the viewer to not only smoke to be like the individual's in 
the advertisement, or only in the setting that is displayed in the advertisement, but to smoke in 
any situation that is pleasurable because smoking will make it even more enjoyable. The viewer is 
told this by the line 'whatever the pleasure Player's complete it', with Player's being the specific 
brand that is being advertised. This is a very powerful message, encouraging people to smoke in a
Whatever the pleasure
Player’s complete it
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wide range of settings. Here cigarettes are displayed as the finishing touch to any event. Lots of 
alliterations are used which function to make the advertisement more memorable so that when 
individuals are in what they consider to be pleasurable, social situations they will think of smoking 
as a way to improve their experience. The cigarette packet is framed separately to the image, 
with the text bridging the two. A very clear, memorable message is given by the advert; smoking 
Players enhances any pleasurable, social situation. The message of this advert is not time specific, 
however, the specific situation in this advertisement is time specific; the message of the 
advertisement transcends a historical context but the specific example in the advert does not.
This means that this advertisement makes more sense when considered in relation to the context 
in which is what published in terms of the type of individuals displayed in the advert and the 
activity they are undertaking; however, the advert does still make sense when taken out of its 
historical context due to its all-encompassing nature.
( 'I
An advert from Embassy also portrayed cigarettes as a way of 
enhancing social situations and showed two full wine glasses 
on a table in a bar or restaurant w ith one packet of cigarettes.
In the 1980s when this advertisement was published the most 
commonly consumed alcohol was beer, followed by spirits and 
then wine. The use of wine in this advert therefore may be 
implying a higher level of sophistication or class than if a beer 
glass had been displayed, w ith beer being more commonly 
drunk. The fact that there is just one packet of cigarettes accompanying the two wine glasses 
emphasises that cigarette smoking is a social activity. This indicates that the cigarettes would be 
shared by the two individuals who would be drinking the wine, portraying smoking as a bonding 
activity, further enhancing the social experience. Again, cigarettes are shown as part of a social
Number I Extra Mild 
low tar with real taste
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setting in which individuals enjoy them. The majority of this advertisement is in brown, with the 
cigarette packet in white and blue standing out against the background image. This makes it clear 
immediately that it is a cigarette advertisement and then upon closer inspection the viewer can 
see that smoking is being shown as an activity to undertake when enjoying a drink with a friend. 
These adverts all tell the reader that they should smoke when enjoying the company of those 
around them as a way of enhancing their time together.
This second theme, 'The Inter- and Intra-Personal Benefits of Smoking Displayed in Cigarette The 
three subthemes were 'the portrayed personal benefits of smoking for an individual and their 
self-identification as a smoker', 'the representation of cigarettes as a way of deflecting parental 
irritation and fulfilling a woman's role as a mother', and 'the representation of cigarettes as a 
means of enhancing social situations'. All of these adverts were considered in light of the 
historical context in which they were published, with this being of crucial importance in analysing 
the images. The adverts in this theme all presented smoking as a positive influence either on the 
self, or on the social situations, drawing on both the inter- and intra- personal benefits of smoking 
to persuade the viewer to smoke a specific brand.
Theme 3: The Use of Choice as a Mechanism for Advertising
This theme addresses the use of choice by the advertisements and is made up of two subthemes; 
'describing the cigarette as a choice' and 'empowering the viewer by giving them a choice'. 
Choice is a powerful mechanism used by the adverts because it places power with the viewer as 
opposed to alternative advertisements that simply tell a viewer what brand or cigarette they 
should smoke.
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Subtheme 3.1: Describing the Cigarette as a Choice
The lad/*' 
has taste
/  J
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This subtheme includes the description of cigarettes as 
being a choice, acknowledging that consumers have a 
choice in the products they purchase. This advertisement 
gives the viewer the choice between regular or menthol 
Eve cigarettes. In this advertisement Eve cigarettes are 
described as 'the natural choice for a lady', this implies that 
choosing to smoke these cigarettes is a choice for 
femininity. It is implied that choosing these cigarettes 
equates to having both feminine taste and style. It is important to note that this advert is very 
historically relevant, it implies a time in which women were viewed as being very feminine. It 
would only appeal to those women who identified as the type of woman that this advertisement 
is aimed at. It was also published at a time when consumers were starting to become viewed as 
individuals by advertisers and this is reflected in the use of the acknowledgement that consumers 
do have a choice in what brand they smoke. This advertisement not only empowers the reader by 
acknowledging that they have a choice of what to smoke but it also draws upon the desires of 
women to be seen to be feminine. It follows that by choosing to smoke these cigarettes you are a 
pretty, feminine, female who has good style and taste; it appeals not only to their femininity but 
also to their status as a woman who has good taste. In this advertisement the choice is 
intrinsically linked to the femininity of the viewer.
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Subtheme 3.2: Empowering the Viewer by Giving Them a Choice
This subtheme is discerned from the use of choice in adverts in which the viewers were given 
personal responsibility for their choice within the advert. Benson and Hedges used the method of 
giving the power of choice to the viewer, contrasting with the majority of the advertisements 
which explicitly told the viewer which cigarettes they should smoke. This method empowers the
viewer by allowing them to choose for themselves which 
cigarette they should smoke rather than simply telling 
them what the advertisers believe is the best option 
available to them. This advertisement differs from the 
previous advertisement as it more clearly empowers the 
viewer, rather than describing the cigarette as being a 
certain type of choice, this advert clearly tells the reader 
that the choice is theirs to make. In this advertisement 
three different cigarettes are shown, all manufactured 
by Benson and Hedges and the viewer is told that the choice is theirs but that whatever choice 
they make, it will be the choice for quality. This implies that these cigarettes are all of a high 
quality; it is not a case of one being better than the other, but a case of different individuals 
having different smoking preferences. The viewer is given the power of making the choice for 
themselves but are reassured that no matter what decision they make between these cigarettes, 
it w ill be a good one; the viewer is given both choice and reassurance in that choice. Although the 
viewer is empowered by being given the ability to choose which cigarette they believe is best, this 
power is limited as the choice is restricted to cigarettes within the Benson and Hedges brand. This 
restriction is justified with the claim that all of the cigarettes displayed are of a high quality. In 
order to aid the viewer in making their decision they are also given information on each of the 
three types of cigarette shown in the advertisement. This advert works by empowering the
f f i  I so \  ^  H u H if  s
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viewer, giving them a choice of which cigarettes to smoke, giving them information to aid their 
decision and by reassuring them that any choice of cigarette within the Benson and Hedges brand 
means a high quality cigarette and therefore a high quality smoking experience.
It is important to consider the historical context in which this advertisement was published in 
order to understand more about the use of choice to empower the viewer. In the 1970s, a shift in 
advertising occurred with advertisers now viewing consumers as individuals and designing their 
advertisements accordingly. This Benson and Hedges advert clearly views the consumer as an 
individual, giving them the power of choice and acknowledging that different people have 
different preferences. This advert, however, was published in the 1960s, before the shift in 
advertising had taken place. This advert, therefore, was ahead of its time in terms of the 
approach used; it follows from this that this advert would therefore have stood out in comparison 
to other adverts that were published in the same decade. Taking the historical context into 
account makes it possible to see that this advertisement would have been innovative in treating 
the consumer as an individual and giving them the choice of products themselves rather than 
simply telling them they should smoke a specific product. Choice would have been a very 
powerful mechanism, not only because it gives power to the viewer but also because of when this 
advert was published.
This theme 'The Use of Choice as a Mechanism for Advertising' presented two subthemes that 
attended to different ways in which choice was used in the adverts. The first subtheme 
demonstrated the use of describing the cigarette as a choice, acknowledging that the viewer has 
a choice in what they smoke. The second subtheme, although still focusing on choice, differed 
slightly in that it explicitly provided the viewer with a choice, therefore empowering them. This
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was considered in light of the historical context of the adverts, when it would have been 
innovative to acknowledge the viewer as an active engager rather than a passive recipient of 
advertising.
Theme 4: The Use of Nature: Locating the Cigarette Within Nature
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This theme encompasses advertisements that 
used nature, locating their cigarette within a 
naturalistic setting. Some of the adverts were 
more explicit in their use of nature than others.
An example of one advert that was explicit in its 
use of nature is the Consulate advert shown on 
the right. This advert locates the cigarette within 
nature, portraying smoking as a natural 
behaviour. It is a very naturalistic setting, 
displaying lots of greenery, flowers and a running stream. In the advertisement there are two 
couples sitting and enjoying the natural setting that is displayed. It is unclear whether any of the 
individual's are smoking but it is not necessary for them to be smoking in order to understand the 
message of this advertisement; smoking is a natural behaviour that one can undertake when 
enjoying nature. This again enhances the message of smoking as being a positive, natural 
behaviour. This advertisement not only portrays this message through the use of imagery, but it 
also does so through the language that is used. The cigarettes are described as being cool and 
fresh, this mirrors the image of a cool, fresh environment and this is further enhanced by the 
colouring used in the text, a light blue and white, matching both the words and the background 
image. The text at the bottom left of the advert functions to create categories and to place 
Consulate at the top of those categories; this involves the use of superlatives such as the freshest
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and the largest selling. Popularity and cost are also referred to in this advertisement, informing 
the viewer that not only are these cigarettes fresh tasting, cool and natural but they are also a 
good price and are the largest selling cigarette of their kind. This advert tells the reader three key 
things about the cigarette, the cost, the popularity and the taste, referred to as being both fresh 
and cool. This cluster of features functions by creating a pyramid of positive aspects of cigarettes; 
Consulate is positioned at the top of this pyramid, possessing all of the described positive aspects. 
Freshness and coolness are reiterated in several ways throughout the advertisement, giving the 
overall impression of a more natural cigarette. Associating these cigarettes with nature and the 
positive connotations that follow functions to deflect the negative health consequences that were 
beginning to be understood when this advert was published, in the 1960s. The first scientific 
research linking smoking to disease was published in the 1950s and by the 1960s it was better 
understood and becoming more accepted; this advertisement works to deflect this understanding 
that was developing between smoking and disease by instead aligning Consulate cigarettes with 
nature. The notion of nature is a very powerful motif to be able to locate a product alongside as it 
comes with positive connotations; this advertisement works very hard in order to locate the 
product alongside nature, therefore leading to it being linked with positive aspects such a 
coolness rather than the negative health aspects. This advert transcends the historical context; it 
could be a powerful advertisement published in any of the decades due to the power of aligning 
the product alongside nature and the positive associations with nature that are not time specific.
On the left is another example of an advertisement that uses 
nature but is quite different to the Consulate advert. This advert 
for Manikin Cigars shows a young female, enjoying nature and 
gives the message that you can get that same enjoyment by 
smoking their cigars; this advert does not imply that cigarettes are
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natural as the Consulate advert does. This advert instead implies that these cigars can be enjoyed 
in the same way that the woman is enjoying the sea in the advert; the enjoyment she is 
experiencing can be mirrored by smoking Manikin cigars. Although this advert displays a woman, 
this advert is aimed at men, with men being the main smokers of cigars; the individual in the 
advert does not represent the intended consumer. This advertisement functions by objectifying 
the woman as a source of sheer enjoyment for men, in the same way that cigars can be a source 
of enjoyment. A link is drawn between the enjoyment the woman is experiencing, the enjoyment 
a man can receive from a woman and the enjoyment a man can receive through smoking a 
Manikin cigar. This advertisement is historically relevant, it was published in the 1970s when it 
was more acceptable to objectify women; this objectification of women would not be accepted 
by the public in today's society unless it was done with a sense of irony. This advertisement 
functions not only by drawing upon nature but also by drawing upon the attitudes that men had 
towards women, building a link between the two.
Although both the advertisements shown utilise nature, they both do so in different ways. 
However, like the previous advert, this one also refers to the popularity of the cigarette, 
describing them as 'Britain's leading cigar makers'. The advert functions to tell the viewer that 
smoking these cigars is an enjoyable experience and does so through the medium of displaying a 
woman enjoying nature in the form of the ocean, combined with the words 'sheer enjoyment'.
The analysis thus far has presented four themes that were discerned from the tobacco 
advertisements. These themes presented the different techniques used by the advertisements 
including focusing on the ascribed positive of the brand, drawing on benefits of smoking for both 
the individual and social situations, the use of choice within advertisements to empower the
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viewer and finally locating the cigarette within nature to draw on the positive connotations that 
are associated with nature and extrapolate them to the cigarette. Throughout the analysis there 
has been a consideration of the importance of the historical context in which the adverts were 
published, and as demonstrated in several instances this is very important when analysing the 
adverts and attempting to understand how they aimed to influence the viewer. One final, 
overarching theme will now be presented, before a discussion of the findings is provided.
Overarching theme: The core focus of the adverts: consolidating identity as a smoker
The analysis illustrated four themes relating to the use of choice in adverts, the use of ascribed 
positive features of the brand, the inter- and intra-personal benefits of smoking and the use of 
nature in tobacco adverts which may be seen to be indicative of what advertisers believed were 
influential in smoking behaviour. Transcending these themes was an additional, overarching 
theme that runs through all of the advertisements that were analysed. This theme is entitled 'the 
core focus of the adverts; consolidating the identity as a smoker'. Unlike the other themes, as this 
theme ran through of the advertisements it can be said to be independent of time, with adverts 
from all time periods being evident in this theme. The adverts can be said to be about identity, 
with there being multiple ways in which they create and consolidate the identity of the viewer as 
a smoker by emphasising the aspects of their cigarette which appeal to their viewer and make 
them feel that being a smoker is a good thing to be. The themes in this analysis all captured either 
the advertisers drawing upon aspects of the cigarette itself, or drawing on the portrayed 
influences of the cigarettes on individuals, both of which can be said to function to consolidate 
the identity of smokers. Examples of adverts that drew on the cigarette itself can be drawn from 
the theme 'using ascribed positive features of the brand as a means of promotion' in which
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adverts focused on positive features of the cigarette such as value for money, taste and quality. 
Alternatively, the theme 'the inter- and intra-personal benefits of smoking displayed in cigarette 
adverts' drew upon and presented adverts that specifically portrayed beneficial effects of 
smoking for smokers, such as the personal benefits of smoking, the role of cigarettes in fulfilling a 
woman's role as a mother and cigarettes as a way of enhancing social situations. The two 
remaining themes, 'the use of choice as a mechanism for advertising' and 'the use of nature; 
locating the cigarette within nature' presented the analysis of adverts that drew upon both the 
cigarettes themselves and their influences on individuals, for example, describing a cigarette as a 
choice, with every choice being one for a quality cigarette and also empowering the viewer by 
giving them choice. It is argued, that the focus across all of the adverts, on both the portrayed 
positive qualities of the cigarettes themselves and their influences on individuals who smoke 
them provides an important insight into what advertisers may have felt was influential in people's 
decisions to smoke a particular brand and functioned to consolidate the identity of smokers as 
individuals who smoked to receive the various benefits presented in the advertisements. 
Furthermore, all of the adverts presented a positive image of smokers, again, functioning to 
consolidate the identity of a smoker as a positive.
As several of the adverts could be considered to be representative of several of the themes, 
drawing on multiple different techniques and claims, table 7 contains an overview of the adverts 
analysed and the themes they were considered to represent.
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Table 7 Adverts analysed and themes they represent
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4.5 Discussion
This research aimed to build on the previous chapter with a qualitative analysis of tobacco 
advertising. The research presented a thematic analysis of the adverts, including four themes and 
one overarching theme, with a continual consideration of the importance of the historical context 
throughout the analysis. This discussion will provide an overview of the findings, before 
discussing the relevance of the research and the methodological considerations. The discussion 
will end with a conclusion based on this research and an overview of the thesis thus far, in 
relation to the overall research aims.
4.5.1 An Overview o f the Findings and Their Implications
The qualitative analysis of the advertisements demonstrated the importance of the historical 
context within which an advertisement is published, with several of the advertisements only 
making sense when considered within the broader context of the time at which they were 
published. This is a very important insight gained from the current research; the advertisers were 
drawing on historically relevant information, trends and beliefs in order to market their products 
and try to persuade the consumer of the positives of their brand. There were several examples of 
this in the analysis, including adverts that drew on the representation of women as mothers, the 
representation of women as feminine and the representation of women as an object for male 
satisfaction. Alternatively, there were adverts that were less historically specific, with a message 
that was not historically specific, such as the presentation of smoking as a social activity. Finally, 
some of the adverts, such as one that presented the viewer with a choice are historically relevant 
in providing an insight into how consumers were viewed. These adverts all demonstrate the 
importance of considering the wider context when analysing images.
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The first theme presented in the analysis looked at the description of positive features of the 
brand in order to promote the product. This coincides with the previous research which 
demonstrated the positive associations that were used by the advertisers. The three subthemes 
within this theme were the use of cost, quality and flavour. This further builds on the findings 
discussed in Chapter 3 as well as the idea that advertising functions by persuading the viewer 
through the formation of positive associations with the brand. This also builds on research by 
Williamson (1978) that suggested that advertisers try to create differences between brands, with 
this analysis demonstrating them distinguishing their brand from others by describing them as 
having more unique aspects, such as being the highest quality.
The second theme presented in the analysis was the inter- and intra-personal benefits of smoking 
that were displayed in the advertisements. This theme encompassed the advertisements that 
presented smoking a particular brand of cigarettes as being beneficial either for an individual or 
as part of a social event. In relation to the research question, in how the tobacco industry 
responded to the research linking smoking to disease (Doll & Hill, 1950) this theme demonstrated 
a particular mechanism used in advertising to try to combat the negative connotations that were 
being linked with smoking. The theme provided an insight into two of the benefits for the self 
that were presented in the adverts and may be said to provide an insight into what the 
advertisers believed would influence the consumers in their brand choice.
The third theme was focused on the use of choice within the advertisements. As previously 
mentioned, this theme demonstrated the importance of the historical context in which an advert 
is published, as well as providing insight into how the advertisers viewed the consumer. Choice 
was used as a mechanism in the adverts at a time when consumers were beginning to be viewed
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as individuals who would make personal decisions, rather than consumers who could simply be 
fed information and would respond as desired. Choice can be a powerful mechanism, 
empowering the viewer and removing the feeling of being dictated to. Research has 
demonstrated that the use of choice within advertising can have a positive impact on consumer 
perceptions of a company; however, it can also lead to the negative opinions with individuals 
viewing it as being used directly to persuade them rather than genuinely provide them with a 
choice (Schlosser & Shavitt, 2009). It is possible to claim that the designers of these adverts 
believed that providing the consumer with a choice or acknowledging that they had a choice 
would indeed be persuasive and influence their brand choice.
The fourth theme looked at the use of nature in the advertisements, with the advertisers locating 
their product within nature. Research that has previously looked at the mechanisms used in 
advertising highlighted the use of transference within adverts, transferring the positive attributes 
or characteristics from something contained in the advert, to the product itself (Williamson, 
1978). This was evidenced in this theme in which the adverts located the cigarette within a 
naturalistic setting in order to transfer some of the positive associations with nature, such as 
being 'cool' and 'fresh' to the brand of cigarette. This process of transference functioned to 
combat the increasing evidence of the link between smoking to disease (for example Doll & Hill, 
1950; 1964; Hammond & Horn, 1958). Furthermore, this again demonstrates the importance of 
the historical context, w ith the use of nature being specific to trying to combat the negative 
associations that had formed with smoking, presenting smoking as being more healthy and 
natural than was being claimed by anti-smoking researchers and campaigners.
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The final, overarching theme that ran through all of the advertisements centred around the 
advertisements consolidating the identity of a smoker smoking, as individuals that smoke to 
receive the many ascribed positives of smoking as well as individuals for whom smoking is core to 
who they are. All of the adverts presented a positive image of smokers, again, functioning to 
consolidate the identity of a smoker as a positive. Furthermore, as this theme ran through all of 
the adverts it can be said to be independent of time, not relying on a particular historical context 
to make it applicable.
A discussion of the findings, in relation to past research has demonstrated a further 
understanding of how the tobacco industry responded to the research that linked smoking to 
disease (Doll & Hill, 1950) and built on the research presented in Chapter 3. The research not only 
demonstrated the mechanisms used by the advertisements such as making positive associations 
with the brand, the transference of attributes from the advert to the product and providing the 
consumer with a choice, but it also demonstrated the importance of the historical context in 
which an advert was published in understanding the advert itself and the choice of the 
mechanisms used. These findings provide an important insight into how the advertisers tried to 
persuade the consumer to smoke their brand and can be linked to theories of persuasion and 
behaviour change. The key message from theories of persuasion such as the cognitive response 
model (Greenwald 1968; Petty, Ostrom & Brock, 1981), dual process models (Petty & Cacioppo, 
1986; Chen & Chaiken, 1999) and the information processing model (McGuire, 1969) is that in 
order to be persuasive messages need to present strong arguments, with positive cues, leading to 
the consumer forming positive associations with the brand. It was very clear in this analysis that 
the advertisers were attempting to lead to positive associations w ith the brand being formed, 
ranging from a focus on the cost or taste of the cigarette, to the personal and social benefits of 
smoking. The findings can also be considered in relation to theories of behaviour change, for
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example, the Theory of Reasoned Action (Fishbein & Ajzen, 1975) states that social norms are 
crucial in behaviour. It was possible to see during the analysis that in several of the 
advertisements smoking was presented as being the social norm, as well as being an activity that 
can benefit social situations. Furthermore, the PRIME theory of motivation 
(www.primetheory.com) claims that it is an individual's wants and needs at any one time that 
determines their behaviour. It is possible to claim that one of the ways in which these adverts 
functioned was by presenting smoking as being very positive, which may then in turn lead to an 
individual wanting to smoke following the viewing of the advert. It is also possible, that this focus 
on a wide range of positive aspects of smoking, may have functioned to move individuals who 
smoked but may have been considering quitting, in a backwards direction through the stages in 
the Stages of Change model (Prochaska, DiClemente, Velicer, Ginpil, & Norcross, 1985), 
reinforcing the benefits and taking away any focus from the risks of smoking. The themes 
presented in this analysis can therefore be seen to be reflective of a number of different aspects 
of theories of both persuasion and behaviour change. However, as with any research, there are 
methodological considerations that need to be taken into account when evaluating the research 
and drawing conclusions.
4.5.2 Methodologicol Considerations
As with any methodology, the use of a qualitative methodology to advertise images has both 
strengths and weaknesses. This study aimed to compliment the previous study, building on the 
numerical analysis to provide a richer account. The use of a qualitative methodology made this 
possible. A further strength of using a qualitative methodology to analyse images is that this 
research demonstrated important aspects of the adverts that were not captured in the 
quantitative analysis in Chapter 3. For example, as discussed, this analysis demonstrated the 
importance of the historical context when considering how the advertisements functioned to try
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to influence the consumer. This would not have been apparent had a qualitative analysis not 
been conducted on this data set.
One issue that may be faced by the researcher wishing to use qualitative methodologies to 
analyse images is the lack of guidance within which to work. There are several writings on the use 
of semiology to advertise images; however, there is little research on other qualitative 
methodologies that can be applied to image analysis. This may impact on the quality of the 
analysis with the researcher potentially not having a clear understanding of how to proceed. In 
the current research, this was largely overcome with a detailed understanding of thematic 
analysis (Braun & Clarke, 2006) and the application of the key ideas to images, in the same way 
that they would be applied to textual data. Furthermore, as with most forms of qualitative 
analysis, this research used a relatively small sample of advertisements and it is therefore not 
possible to make conclusions beyond this sample because it is unclear how representative the 
adverts are of all adverts that were published. This limitation can however be overcome with the 
researcher attending to this limitation and therefore not making claims that are beyond those 
possible from the research. Furthermore, the intention of this research was not to be 
representative of all adverts, but to build on previous research that used a larger sample.
4.5.3 Conclusions
This chapter presented a qualitative analysis of tobacco advertising with the aim of producing a 
rich, textured analysis of the data set that would both build upon and complement the research 
presented in Chapter 3. The analysis resulted in the discernment of four themes and one 
overarching theme from the data, with a continual Consideration of the importance of the 
historical context in which the adverts were published. The overarching theme that was apparent
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through all of the advertisements was the process of consolidating the identity of the viewer as a 
smoker with smoking being endorsed as a positive characteristic to have. This can be interpreted 
as an insight into the influence that the tobacco companies and advertisers believed that the 
aspects of the cigarette and the influences of smoking on the individual could play in persuading 
individuals to smoke their brands; it is inferred that it was believed that both the cigarette itself 
and the impact of smoking on an individual could be influential in smoking behaviour. Despite 
the methodological limitations of using a qualitative methodology to analyse images, this 
research succeeded in its aims of presenting a rich analysis that built on past research and 
provided further insight into the tobacco industry response to research linking smoking to disease 
in their advertising behaviour. This research both built and added to past research on advertising, 
demonstrating some of the mechanisms used in the adverts to promote tobacco products
4.5.4 Towards an Understanding o f the Translation o f Empirical Research into Policy and 
Behaviour Change
The aim of this thesis is to gain an understanding of responses to key research that linked 
smoking to disease (Doll & Hill, 1950). Furthermore, it aims to gain an insight into possible 
reasons for the seemingly slow decline in smoking. Chapter 2 presented a bibliometric analysis of 
key pieces of research that were published in the UK and demonstrated the reach of the 
publications, including when they were most cited and where. The research demonstrated that 
the papers were most cited in medical journals and that the original 1950s paper has consistently 
been the most cited of the Doll and Hill papers since its publication. Chapter 3 built on this study 
by considering one possible explanation for the slow decline in smoking behaviour, namely, 
advertising. A quantitative analysis of tobacco advertising was presented that demonstrated the 
tobacco industry and health campaigners' response to the research in their advertising. The 
research revealed the mechanisms that were used and changes that occurred over time, including
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an increase in the use of the cigarette box and a decrease in the use of a cigarette being smoked, 
with pro-smoking advertisement drawing largely on messages of quality and flavour, and anti­
smoking advertisements drawing on health messages. However, the research was limited due to 
the use of a quantitative methodology. This research presented in this chapter therefore built 
upon the previous study, with a qualitative analysis of advertising. This analysis provided a richer, 
textured account of the mechanisms used and highlighted the importance of the historical 
context in which the advertisements were published when understanding the adverts, along with 
their focus on both the cigarette itself and the smoker showing that the adverts generally 
functioned by trying to consolidate the identity of the smoker as a positive thing. In combination. 
Chapter 3 and 4 provide an understanding of how advertising may have slowed the decline in 
smoking, capturing how they aimed to persuade the viewer to smoke and also considering 
possible limitations of the health promotion campaigns. The reach of the research and the 
mechanisms of advertising have been considered, however, it is possible to consider the accounts 
of those who have been subject to these, as well as tobacco policies in relation to the influence 
that they believe each of them has had in their experience. The next chapter will therefore 
present an interview study with consumers and ex-consumers of tobacco products who have 
been subjected to advertising, policy changes and information gained from research.
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5a Study 4: A Qualitative Study of Responses to Milestone 
Research in the United Kingdom on Smoking and Disease: The 
Consumers of Tobacco Products
5a.1 Summary
This chapter presents the first of two qualitative studies exploring responses to milestone 
research on smoking and disease in the United Kingdom. The introduction provides an overview 
of research on different influences on smoking behaviour including scientific research and 
knowledge, policy and advertising. The chapter continues with a description of the methodology 
used, including the sample, procedure and epistemological stance. The analysis of interviews with 
consumers of tobacco products is then presented with a discussion of three themes and one 
overarching theme that were discerned from the data. The chapter concludes by providing a 
discussion of the findings including their relevance in relation to past research and theories of 
behaviour change. Chapter 5b will then build on this by presenting the findings of a qualitative 
interview study, drawing on a different participant group; newsagents who sell tobacco products.
5a.2 Introduction
The initial research that linked smoking to disease was published in the 1950s (Doll & Hill, 1950; 
1954), yet the subsequent fall in smoking was slow. Between 1950 and 1970, smoking prevalence 
fell by just 7% in men and is currently falling at a rate of just 0.04% a year (Action on Smoking and 
Health, July 2013). The previous research studies have looked at possible explanations for the 
slow decline in smoking, including looking at the reach of the original research in the form of
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citations as well as looking at responses to the research in tobacco industry and health promotion 
advertising. This research will aim to build on these studies, providing an account of 
understandings of the impact of policy, knowledge and advertising on smoking behaviour. This 
introduction will therefore provide an overview of research on each influence, followed by a 
section on methodology. The introduction will finish with a statement of aims for the research.
When the initial paper was published in 1950 (Doll & Hill, 1950) 65% of men and 38% of women 
were smokers. However, between 1950 and 1970 smoking prevalence amongst women actually 
rose by 6%, falling by 7% in men. This rise in smoking amongst women, and only small decline in 
smoking amongst men indicates that the research had little impact on smoking. It is important to 
note however, that since the 1970s, there has been a steady, albeit slow decline in smoking. In 
addition, to the scepticism from the general public, the Government were also reluctant to accept 
the conclusions drawn or to introduce restricted smoking policies, probably due to their close 
financial ties with the tobacco industry (Berridge, 2007); this makes the slow decline in smoking 
prevalence more understandable. It is, however, important to note that smoking prevalence is 
not the only way of measuring impact and for that reason it is important to consider the 
experiences of individuals who can recall the events and reactions when the initial research 
linking smoking to disease was published.
Chapters 3 and 4 of this thesis considered the role of advertising in the slow decline in smoking, 
indicating that the use of the box in pro-smoking advertising increased, with such adverts drawing 
on messages such as quality, flavour and even image to present smoking as attractive.
Conversely, despite past research claiming that portraying a purely health related message may 
not be enough to change behaviour (Gilbert, 2005), the anti-smoking adverts have tended to
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focus on doing just that, focusing solely on the health risks of smoking. As well as being subjected 
to multiple forms of advertising, consumers have also been increasingly subjected to social 
policies that have aimed to reduce smoking such as the 2003 TAPA advertising ban and the 2007 
public smoking ban. Although research has looked at the impact of such policies on smoking 
prevalence, this research is largely quantitative and tends to focus solely on one form of policy.
Building on the past chapters of this thesis, and research that has considered various different 
influences on smoking behaviour and prevalence, research is needed that directly draws upon the 
experiences of consumers of tobacco products, providing an insight into their understanding of 
the role of advertising, scientific knowledge and social policies on smoking behaviour. The current 
research therefore aims to gain an insight into the accounts that individuals give on their 
perceived influence of knowledge, advertising and policy on their personal smoking behaviour. 
This will build on the current body of research that is largely quantitative, whilst also working 
towards a better understanding and answer to the overall research question of the thesis.
50.2.1 Research Aims
The current study aims to gain an insight into the understandings and responses to research on 
smoking, tobacco advertising and policies reported by smokers and ex-smokers. This will build on 
past research that has demonstrated the influence of policy, knowledge and advertising with a 
rich, textured account that draws on the experiences, understandings and perceptions of the 
participants.
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5a.3 Method
5a.3.1 Sample
Ten participants were recruited using opportunity and snowballing sampling strategies. The 
participants were made up of 5 current smokers and 5 ex-smokers. It was specified that these 
participants had to be over 70 years of age so that a substantial part of their smoking history 
would have unfolded against a background of smoking policy and practice in which major 
research studies on the adverse health implications of smoking were available, even if the link 
between smoking and adverse health consequences may not have been known or culturally 
salient early in their lives. These participants also needed to have smoked for a minimum often  
years to ensure they were not casual smokers. The current smokers were all female and their 
ages ranged from 70-84; the ex-smoker participant group consisted of one male and four females, 
age range 70-79.
5a. 3.2 Design and Procedure
Semi-structured interviews were conducted with individual participants face-to-face or by 
telephone. Smokers and ex-smokers were asked about their views and experiences of attitudes 
towards smoking and smoking behaviours in light of scientific research, advertising and policy 
changes in relation to smoking.
The interview transcripts were analysed using Thematic Analysis to generate a set of meaningful 
patterns or themes associated with the research aims. The analysis followed Braun and Clarke's 
(2006) six stages of familiarisation with the data, generating initial codes, searching for themes, 
reviewing themes, defining and naming themes and writing up the analysis.
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5a.3.3 Epistemoloaical Stance
The initial familiarisation with the data strongly suggested that adopting a phenomenological 
stance towards the analysis would not capture some important features of the data set, 
particularly the storied nature of the data (for example, in relation to participants' accounts of 
their initial engagement with smoking and the often similarly structured accounts of stopping 
smoking or trying to stop) and the clearly functional orientation of participants' language at some 
points (for example, in the crafting of explanations for having continued smoking in spite of 
evidence about its harmful health consequences and in the negotiation of issues of 
responsibility). Hence a pluralist approach to the analysis was adopted and the data were 
examined again from narrative and social constructionist perspectives. Insights from these 
analyses were used to enrich and extend the initial, more phenomenological analysis in a 
pluralist, pragmatic way. The epistemological macro-stance of the study is best described as 
critical realist (Lopez & Potter, 2001): the reality of the phenomena under investigation is 
acknowledged but the only access available to these phenomena is through the participants' and 
the researchers' interpretative lenses. This 'reality' concerns participants' representations but the 
possibility of these representations mapping onto actual behaviours, cognitions, emotions and 
experiences in the past and present is acknowledged too. However, this macro-stance varies in its 
critical and realist commitments depending upon the analytic perspective being implemented at 
any given point.
5a.4 Analysis Overview
This analysis will present the findings from interviews conducted with consumers and ex­
consumers of tobacco products and offers an insight into the accounts of individuals who started
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smoking when the health consequences of smoking were unknown and will include their 
experiences of different influences on their smoking behaviour.
An epistemologically pluralist approach will be evident in the analysis, with the analysis drawing 
on the storied accounts of the participants as reflections of their perceived experiences, as well as 
considering the function of the language within the interview context.
5a.5 Analysis
During the analysis of the interview transcripts three themes ('Layers of influence'; 'Participants' 
evaluations of smoking: A cost-benefit analysis performed by the participants; the benefits of the 
here versus the costs of the future'; and 'Process of change') and one overarching theme, ('The 
role of identity in smoking behaviour') were discerned from the data. The identity of the 
participants influenced how the issues addressed by any of the three themes impacted on them 
at different points in their lives; for example, their notions of smoking and layers of influences 
changed depending upon their personal identities. Furthermore, social identity and the identity of 
others were also influential. The analysis will therefore include a description and analysis of all 
four themes, with the overarching theme being apparent in the remaining three themes as they 
are all intrinsically linked to identity. The themes and their subthemes are displayed in Table 8.
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Table 8: The themes and subthemes discerned from the data
Themes Subthemes
Layers of influence A social layer o f influence: Peers and fam ily
Advertising from  tobacco companies
The knowledge gained from  scientific research
Participants' evaluations of smoking: A cost- 
benefit analysis performed by the participants 
-  the benefits of the here versus the costs of 
the future
Process of change A cultural change in the acceptability o f 
smoking: locating one's own smoking behaviour 
as explicable
The perceived role o f symptomology in changes 
in smoking behaviour
The role of identity in smoking behaviour The representation o f the self as independent 
and not easily manipulated versus the 
representation o f young people as 
impressionable
The relationship between identity and smoking 
behaviour: decisions and influences
5a.5.1 Lavers of Influence
This theme, 'Layers of influence' encompasses participants' explanations of the various aspects 
that they described as influencing their smoking behaviour both in the past and the present. The 
theme is made up of three subthemes: 'A social layer of influence: Peers and family'; 'Advertising 
from tobacco companies; and 'The knowledge gained from scientific research'. The influences on 
participants can be viewed as consisting of many layers, each of which impacted on the 
participants to differing degrees at different stages of their lives. The influence that each of the
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layers had on the participants at any one time can be seen to be affected by their identity at that 
time, with the different layers having different impacts throughout the life span as personal 
identities changed and developed.
50.5.1.1 A Social Laver o f Influence: Peers and Family
When reflecting on what participants perceived to have impacted on their smoking behaviour 
they spoke about a social layer of influence, specifically the role of their peers and families. In 
relation to this participants gave accounts of their social setting as having been intrinsic at the 
time of their lives that they started smoking. In the following data extracts the participants are 
discussing their social context when they started smoking:
I think it was very acceptable... Erm, so I think and certainly in the circles 
I moved in which was I was brought up in a naval family it was really 
acceptable. (Julie)
I think in those days it was, it was totally acceptable, it was something 
that so many people did, it was something that was very natural, almost 
part of, part of being a person or a teenager at that stage. (Dave)
It was the in thing, you know, you smoked in with the crowd and it was 
the, you know, everyone smoked. (Doris)
Erm, yes, right, well it was a done thing to do, it was never knocked or 
told you mustn't do it so that was it, we all did it, just the absolutely 
normal thing. (Ann)
I smoked when I went to college, I didn't go to college until I was thirty 
and there again being part of a gang, was you know, all smoking in the 
coffee room you know with friends, and erm that was very important to 
me. (Victoria)
The data from these five participants demonstrate how they perceive that they represented the 
social meaning and evaluation of smoking when they were younger and first started smoking. The 
participants described smoking as having been an accepted and even expected behaviour with
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multiple references to friends and family. From this data it is possible to infer that participants 
represented smoking as being a normal behaviour, even one that they had to undertake in order 
to fit in with their peers and/or family. It is possible that this is how smoking was evaluated and 
perceived at the time. However, it is also possible that participants are presenting the social 
evaluation of smoking in this way in order to justify their decisions to smoke, presenting smoking 
as a normal, acceptable behaviour. This data can be read as a demonstration of the perceived 
influence of social surroundings on the smoking behaviour of these participants.
Shirley and Ann spoke more specifically about what they perceived to be the direct influence of 
their family on their smoking behaviour.
Well I come from a family of smokers, my father smoked, my mother 
smoked and I think you know that's one of the reasons isn't it 
sometimes, you know, they do it, you, it goes like that doesn't it?
(Shirley)
My parents did smoke, both of them, but they never stopped us and in 
fact my mother, I remember my mother saying when I had the children 
erm I'm glad that she smokes because that's the only time she sits 
down. (Ann)
Shirley and Ann both attributed part of their reason for smoking to their parents smoking; Ann 
even recalled her mother expressing a positive reaction to her smoking. The references to their 
parents provide these participants with a clear rationale for smoking. It is possible that these 
participants genuinely believe that their parents were part of the reason they smoked. However, 
it is also possible that this is a narrative that they have developed in order to make their smoking 
appear more explicable at a time when smoking is now largely frowned upon in comparison to 
when they started smoking. Indeed the research interview could be seen as actively inviting or 
requiring participants to provide an explanatory account. These data can also be interpreted to
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function by removing some personal responsibility for smoking from the participants and instead 
placing some of this responsibility on their parents.
5a.5.1.2 Advertising from Tobacco Companies
Some of the participants presented tobacco advertising as a layer of influence in their smoking 
behaviour, specifically focusing on the image that was portrayed in advertising that the 
individuals wanted to achieve themselves. Victoria and Julie spoke specifically about 
sophistication:
I soon went on to Benson and Hedges because they were very 
sophisticated...They were, but you know there is all this, all these 
movies playing in the back of your head, you know, you light up a 
cigarette and you seem very sophisticated ... I wanted to be 
sophisticated and that was, that was my, you know, that was my route 
into sophistication. (Victoria)
It looked sophisticated I think in some ways, well I suppose that is 
grown-up, sophisticated, you wanted to look you know, in my day there 
weren't teenagers, you just became a young adult, you know and you 
wanted to immediately look, you know, as if you were older. (Julie)
Victoria and Julie are presenting their image as being very important to them as they were 
growing up; they appear to have seen their image and the way they were viewed by others as 
being very closely linked to their smoking behaviour. Smoking was intrinsically linked with a 
specific image for these participants; they wanted to be seen to be older and more grown-up 
than they were and believed that smoking was a way to achieve this as a result of the associations 
made in the advertising. The image of a smoker as a sophisticated individual makes it apparent 
that smoking for these participants represented a status related behaviour that at least in some 
part was undertaken to achieve a certain impression and portray a certain image of one-self.
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Further to this, Dave, the only male participant reflected on the influence that he believes 
Marlboro advertising had on males:
Just the link between the, memorable now because of the link they tried 
to make between being a, a macho man and smoking, in other words if 
you smoked, you were a real he man. (Dave)
It is implied in this quotation that the self-image and the way you were viewed by others was very 
important when Dave was growing up; men wanted to be viewed as real, strong men and one 
way in which they could do this was through smoking a specific brand of cigarettes because of the 
associations that had been formed with that brand through their advertising. This can be seen to 
be a clear example of advertising as a layer of influence in the smoking behaviour of young men; 
however, it is also possible that this was an account that Dave has formed in able to explain his 
own personal smoking behaviour.
During her interview, Jean considered what she perceived to be the function of tobacco 
advertising:
0  I think so, yes, I think that was exactly, of course, you know, you didn't 
see people, you know, hanging over the garden fence with a fag in their 
mouth and a roll up, of course not, you know, you were, you were sold a 
dream, that's what advertising is isn't it? (Jean)
Jean spoke of tobacco advertising selling 'a dream' to the consumer; this implies that Jean did not 
feel that the content of the adverts was in fact accurate but that consumers purchased the 
products because they wanted to achieve the dream that was being sold to them. Jean does not 
explain what this dream was but does focus on one specific negative image that could be 
associated with a smoker but was never shown in the advertising to demonstrate her point about
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the function and methods of the advertisers. She evaluated cigarette advertising by invoking what 
she presents as an unpublicised and perhaps more normative alternative to the 'dream' image.
In the accounts given by all of these participants advertising was represented as influential on 
smoking behaviour, largely due to the image that was perceived to become associated with 
smoking through the advertising. It is possible that this was the aim of the adverts and that 
advertising did try to invoke a link between smoking and a certain image or lifestyle. However, it 
is also possible that this is simply how these participants recall reacting to the advertising or how 
they have 'w ritten ' it into their narrative of the influences on their smoking behaviour.
5a.5.1.3 The Knowledge Gained From Scientific Research
Another layer of influence that the participants spoke about was the perceived role of the 
knowledge of the health consequences of smoking on their smoking behaviour. This was 
expressed by participants in two forms: through the direct influence of the knowledge itself and 
the influence of the knowledge communicated in the form of anti-smoking advertising. In the 
following quotation, Dave, an ex-smoker, is discussing his perceived influence of the knowledge 
itself:
My reaction, my, my, my reaction to this news was to, to attempt to 
give up smoking. (Dave)
Dave described his reaction to the discovery of the link between smoking and disease as trying to 
quit smoking; this is an indication that Dave perceives the knowledge of the health consequences 
of smoking to have had a very clear behavioural impact on him. One can infer from this that 
health risks are very important to Dave in his behavioural decisions and health information is a 
strong layer of influence on his behaviour. However, Dave reported having made many attempts
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at quitting, lasting varying lengths until he quit for the final time some years later. In the following 
data extract, Dave is speaking about the final time that he quit smoking;
I, it was, it was certainly part of it, having a young child in the house and 
knowing that it was bad, certainly for my health and again bearing in 
mind that I don't think that even in those days the thought of passive 
smoking was you know, you weren't affected by other people smoking...
Erm, I don't think that had really come to the fore so certainly she would 
have been part of it but the major part of it was that it would be a damn 
good idea to give up smoking from a health point. (Dave)
Again, it is clear to see that Dave describes health information as having played a vital role in his 
decision to quit smoking. Dave stated that even though passive smoking was not understood at 
the time, having a small child also played a role in his decision to quit smoking. It is possible that 
Dave did have an idea that smoking around a small child could be detrimental to the child based 
on the role that his daughter played in his decision. Although she was a part of his decision, the 
data extract ends with Dave emphasising how important he feels that the health risks were to 
him. The use of the word 'damn' when describing quitting as being a good idea for his health 
functions to further emphasise the importance of the health risks for Dave and the need to 
subsequently change his behaviour. It is possible to see that Dave portrayed himself as an 
individual for whom his health is of high significance in his behavioural choices and that although 
it took him several attempts, the knowledge that smoking could damage his health was sufficient 
for Dave to stop smoking; the knowledge was presented as a clear, strong layer of influence for 
Dave.
Unlike Dave, Julie and Doris are current smokers; however, they still presented the knowledge 
from the scientific research as having had an impact on their smoking behaviour:
Er, I think that it probably sort of made me, well I'm sure it was more 
aware, I think it was probably at that time that I was certainly not taking
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cigarettes out with me... I think that that's what's always kept me at, 
smoking at a lower level. (Julie)
Well knowing that smoking is bad for you really because your health 
comes before everything doesn't it...So, I, you know, I should pack up 
because of my health but I don't think I will do, I mean I, I mean I have 
cut down so much. (Doris)
Unlike the account given by Dave, in the descriptions given by Julie and Doris the health risks of 
smoking were not described as sufficient to make them quit smoking; the knowledge was 
however invoked as having kept Julie smoking less than she otherwise would have done and as 
leading to Doris cutting down on the number of cigarettes she smokes. This data therefore can be 
interpreted to imply that, in these instances, just because the participants still smoke it does not 
mean that the scientific research and subsequent knowledge has not influenced their smoking 
behaviour. Julie spoke about the research not only causing her to smoke fewer cigarettes but also 
causing her to stop taking cigarettes out with her, reducing the number of places she smokes in. 
This may indicate that due to the research Julie changed her smoking behaviour and has wanted 
to lim it her smoking. However, it is also possible that Julie described the knowledge as having an 
impact on her behaviour in order to present herself in a certain way, as a sensible individual who 
does not ignore the health risks associated with her behaviour. Similarly, Doris stated that she 
knows she should quit for health reasons but she does not think she will. This demonstrates an 
awareness of the risks of smoking but that these risks have not been enough to enable Doris to 
quit completely. In the context of the interview these participants did present the knowledge as 
being influential on their behaviour. However, they are both still smokers and therefore the 
knowledge was not as impactful on these participants as it was described as being for Dave. This 
is a demonstration of one level of influence, knowledge, being described as having different 
impacts on different individuals. It is possible that the differing impacts may be linked to the 
identities of the individuals, this will be further analysed in the context of the overarching theme 
relating to identity.
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In the following data, instead of reflecting on the influence of the knowledge itself, the 
participants are instead considering the influence of the knowledge when communicated through 
the medium of anti-smoking advertising. Bev and Ann spoke about the impact that they perceive 
the dissemination of the knowledge through health-focused anti-smoking advertising to have had 
on their personal smoking:
I've obviously cut down a lot... Erm, I probably used to smoke about, 
between twelve and fifteen and I try to lim it it to  about six or seven at 
the most now so I have cut down. (Bev)
O yes they did, because I used to go out and buy the products. (Ann)
Ann and Bev described anti-smoking advertising as having had a direct impact on their behaviour. 
Ann stated that it made her purchase products that were advertised in order to help people to 
quit smoking. This implies that Ann perceives herself as having been influenced by what she saw 
in the adverts, with it affecting her purchasing behaviour, which subsequently affected her 
smoking behaviour. It is possible to infer from this that anti-smoking advertising has been a layer 
of influence for Ann. Bev described this form of advertising as causing her to cut down on her 
smoking and attributes the change in the number of cigarettes she smokes a day to the anti­
smoking advertising. This attribution of the reason for change may be an indication that Bev felt a 
need to explain a reason for her smoking behaviour. The data from these two participants can be 
seen to demonstrate a perceived impact of this form of advertising on the behaviour of 
individuals who smoke, with it being described as persuading them to cut down on their smoking 
and to use alternative products that will help them to quit.
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Doris, however, spoke about the limited influence that she believes that anti-smoking advertising 
has on her:
Erm when you see it, I mean you see it on the television and you think o 
that's horrible sort of thing but you come out and do something else 
and forget about it and have a cigarette... they don't impact on you right 
the way through. (Doris)
In this data extract Doris is claiming that anti-smoking advertising does have an impact on her, 
making her think about her smoking behaviour, eliciting an emotional response. She describes 
this response as being time-limited, with the thoughts fading over time and therefore not 
impacting on her behaviour. It is possible to infer from this quotation that Doris feels that in order 
for something to be influential and affect behavioural decisions it needs to have a deeper impact 
on an individual. It could be further inferred that for individuals like Doris, these adverts need to 
be more memorable so that they are not easily forgotten and can have a longer lasting impact. It 
is also possible that these adverts do not have a long lasting impact on Doris because they do not 
cause her to question her identity as a smoker.
5a.5.2 Participants' evaluations of smoking: A cost-benefit analysis performed by the 
participants -  the benefits of the here versus the risks of the future
This theme encompasses the participants' evaluations of smoking including the perceived costs 
and benefits of smoking; participants spoke about the benefits of the present day versus the risks 
of the future. At different time points in their lives, the way the participants viewed smoking was 
different, specifically in relation to their cost benefit analyses and the benefits of smoking now 
versus the possible negatives for the future. In the following extract Victoria, an ex-smoker, is
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discussing why she smoked and how she has appraised the possible dangers in the past and 
present.
I started smoking aged about twenty two, erm, knowing by this time and 
sort of believing by this time that it was linked to, lung cancer was linked 
to smoking but this feeling that it was part of being a gang overrode 
these feelings, because I thought, you know, aged twenty two or 
whatever I was, death seemed a long way away so it didn't really matter 
that much, I didn't relate it to any danger, any imminent danger to me 
so to hell with that I thought, you know, I wanted to be part of a gang 
and in order to be part of the gang you had to smoke... I don't feel like 
that now, as death approaches ever, ever closer on the horizon.
(Victoria)
Here Victoria is describing herself as performing a cost-benefit analysis in relation to the image 
she believed she could gain through smoking and her understanding of the possible risks of 
smoking. In this she draws upon a cultural narrative of perceived invulnerability among youth that 
is invoked in other contexts to account for risk behaviours in young people. Although Victoria 
claims she was aware of the risks of smoking, due to her young age she did not feel that she was 
at an immediate risk of developing any smoking related illness. However, towards the end of the 
data extract she describes a shift in her cost-benefit analysis, stating that she now feels different 
because death feels closer, invoking another culturally commonplace sense-making resource 
concerning increasing awareness of mortality with age. One can infer from this that age played an 
important role in the cost-benefit analysis performed by Victoria, with the costs becoming more 
important than the benefits as Victoria got older. Furthermore, it is possible that aged twenty- 
two Victoria fe lt invincible and was fearless of death and illness because they seemed too far into 
the future and that therefore this knowledge could not have impacted on her at that stage of her 
life. The possible risks could only impact when Victoria changed her appraisal of the situation and
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there was a shift in the importance of the possible health consequences, affected by her age. This 
can be interpreted to be linked to the identity of the individual; the benefits of smoking were 
more important to Victoria at a time in her life when her identity was that of a smoker, as part of 
a social group of people. However, when she got older, the risks then became more important 
than her previous identity as a smoker.
In a similar manner. Sue also focused on the age of people as being crucial to their smoking 
behaviour:
You can't convince the young that they might die from it. (Sue)
Sue believes that it is not possible to convince the young that smoking may lead to poor health 
and death. Although Sue did not expand on this, it is possible to infer that in a similar vein to 
Victoria, Sue also feels that age is key to the decisions that people make in relation to smoking: 
when people are young, their death may feel like it is a long way into the future and therefore 
they may perceive the benefits of smoking to be more important that the potential, more distant 
costs. This again invokes the culturally commonplace explanatory resource for risk behaviours 
among young people that was noted earlier.
Shirley also spoke about her perception of the costs and the benefits of smoking for her 
personally. Shirley, an ex-smoker, first spoke about a time when she was well and she believed 
the possible health risks were deniable because smoking did not seem to be affecting her:
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No, no, no, I think you, I think, well no it hasn't... I don't know really, I 
really don't know. You know, when you, when you're, well I'm not fit 
now but when I was fit I used to think well it's not affecting me. (Shirley)
Shirley later spoke about the time at which she decided to stop smoking. She experienced poor 
health as a result of smoking and this led to a change in her appraisal of the costs and benefits. 
Shirley now had evidence that smoking was indeed damaging for her health and this was 
represented as having led to the costs of smoking becoming more important in her behavioural 
decisions than the benefits, with Shirley quitting smoking due to poor health. This is 
demonstrated in the following quotation:
My health really yeah, my health I think and actually I have four flights 
of stairs to climb up here and you're out of breath by the time you get 
up there. (Shirley)
However, for Shirley, although there was a change in her analysis of the costs and benefits and a 
shift in the importance of the potential risks when they became realised, this was not a simple or 
easy transition for Shirley:
Yes I did find it very, very hard yeah because I couldn't accept it that 
that's the reason. (Shirley)
This data from Shirley demonstrate a changing result of a cost-benefit analysis at different points 
in Shirley's life, particularly as a result of her experiencing smoking related ill-health. When she 
was younger Shirley perceived herself as being immune to the potential costs and therefore the 
benefits were more important to her. Later in life however when she was ill and the costs were
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realised, they became more influential in Shirley's behavioural decisions. However, Shirley 
perceived this shift in perception as being a difficult one because she found it hard to accept that 
smoking was the cause of her poor health. Thinking of the data in narrative and social 
constructionist terms, she offered a story of a struggle ('I did find it very very hard') involving core 
aspects of self in which she nonetheless ultimately triumphed. This may serve to deflect any 
temptation to see cost-benefit analyses of health-relevant behaviours in simple terms and to 
interpret critically her failure to stop smoking sooner. Her explanation of this failure suggested 
psychological insight: psychological accounts of behaviour have a powerful cultural purchase as 
authoritative.
5a.5.3 Process of Change
The third theme relates to the process of change and encompasses the participants' accounts of 
changes that have taken place throughout their lifetimes. This includes changes both on a 
personal level and on a higher, cultural or social level. This theme includes the participants' 
stories of why they have or have not continued to smoke and any explanations the participants 
gave of how society has changed in relation to smoking. The layers of influence and the 
participants' evaluation of smoking changed at different points in their lives. Explanations for 
these changes are included in this theme. Participants' explanations of change were intrinsically 
linked to a sense of identity, not only their personal identity but also the identity of others.
50.5.3.1 A cultural change in the acceptabilitv o f smoking: locating one's own smoking behaviour 
as explicable
This subtheme encompasses the participants' accounts of a cultural change in the acceptability of 
smoking. Participants presented their own smoking behaviour as explicable for several reasons
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including their age. However, they presented the decision of people to start smoking now as 
being inexplicable for several reasons, including the increased knowledge of the health 
consequences and the cost. Many of the participants spoke about a change in the acceptability of 
smoking that has occurred since they were younger:
So yes I think attitudes have changed dramatically, I think in those days 
it was, it was totally acceptable, it was something that so many people 
did, it was something that was very natural, almost part of, part of being 
a person or a teenager at that stage, whereas these days I think the 
attitude is very much against it. (Dave)
Oh, quite a lot. I think the majority of youngsters are quite opposed to it 
now and the smell of it, they really, you know, they don't like it at all....
No, I think it's, the youngsters, I don't think they smoke, as many of 
them smoke, not like they used to at all... I think smoking is a minority 
now. (Pam)
It was just everybody smoked everywhere and so the attitudes in this 
country particularly, you know, as opposed to somewhere like France 
where it is still a little bit accepted, I mean it is really now it's like, I don't 
know, like going to the loo in public almost I think. (Jean)
The above quotations from Dave, Jean and Pam demonstrate the participants' perceptions of a 
cultural and historical change in attitudes towards smoking. The participants perceive smoking to 
be far less accepted now, with it being viewed more negatively than when they were younger. 
They describe the cultural change as being substantial.
Leading on from the participants' perceptions of the cultural difference between smoking when 
they were growing up and smoking now, particularly the way in which smokers are perceived, 
participants went on to speak about their reasons for smoking. Whilst doing this several of the 
participants positioned themselves in a manner which presented their personal smoking as being 
explicable but positioned the smoking of others, particularly young people and those who start
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smoking in the present day as being inexplicable. A number of the participants used their age to 
justify why they still smoke:
I mean, I have been smoking for sixty-eight years so I don't think I need 
to, need to worry. (Sue)
I mean I am seventy-five now and I think it's a bit late to start worrying 
about now it at my age. (Doris)
Doris and Sue are both smokers and have been smoking for most of their lives. Both of these 
participants are presenting their age as a rationale for why they continue to smoke. The use of 
their age functions to make their smoking explicable. The participants both state that because of 
their age they no longer need to worry. This could be interpreted to mean that they believe that if 
they were going to get ill from smoking it would have happened already. Alternatively, it could be 
interpreted to mean that these participants feel that they have reached a good age and therefore 
if they do get ill as a result of smoking they have already lived a good, long life. Furthermore, the 
use of the phrase that it is 'a bit late' implies a further rationale for them to continue smoking. 
There may also be an implication in Doris's quotation of smoking as a now-ingrained habit that is 
not readily amenable to change. In these two short data extracts the participants are presenting 
their smoking in a way that it makes sense to continue. It is possible that they genuinely believe 
that their age provides them with a reason to continue smoking.
Alternatively, Julie attempted to justify her smoking behaviour by referring to the number of 
cigarettes she smokes:
I think I had, erm, I suppose the attitude a lot of people have which is 
well, you know, it probably won't happen to me and I think very largely 
because I have never smoked more than. I'm just thinking of my heyday, 
thinking back to my heyday, I probably never smoked more than about 
eight a day.
166
I mean I know any smoking is not good but you know, I've never smoked 
a packet of cigarettes a day for instance.
In a similar vain to Doris and Sue, Julie's narrative functions to provide a rationale for why she 
continues to smoke. She presents her smoking as being acceptable because she does not smoke a 
large number of cigarettes. Julie's reference to the past demonstrates her perception of the 
importance of never having smoked a high number of cigarettes. The inclusion of the concession 
that Julie is aware that smoking is not good for her functions to demonstrate awareness and to 
give the impression that smoking is a considered, thought-out decision. This data demonstrates a 
narrative put forward by Julie that renders her decision to smoke as explicable and even sensible.
The previous data extracts functioned to provide a rationale for the participants' smoking as 
explicable, whether it be due to their age or due to the number of cigarettes smoked. However, 
participants presented the smoking of others as often being inexplicable, in contrast to their 
views on their personal behaviour. They create subdivisions within the category of 'smoker' that 
permit some versions and contexts of 'smoker' to be evaluated more negatively than others.
So, you know, people that start now I think are silly because they know 
all the, you know, the erm repercussions of it. (Bev)
I mean, they, they are so expensive today, I don't know how the young 
people can afford to smoke really. (Pam)
O god, yeah they have, yeah but I can't understand people who pack up 
smoking when they are pregnant and then go back. (Pam)
Here Bev and Pam are demonstrating their perception about the smoking of other individuals. 
They focus on young people, people who start smoking in the present day and people who quit 
when pregnant and then smoke again afterwards. These accounts are presenting smoking in a 
contrasting way to the previous data in which participants were talking about themselves. It is
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possible to see a dissimilarity between the evaluation of personal smoking behaviour and the 
behaviour of others. These data demonstrate the participants' perceptions of a cultural change in 
the acceptability of starting to smoke between the current day and when they themselves started 
smoking.
5a.5.3.2 The perceived role o f symptomoloav in changes in smoking behaviour
Some of the participants spoke about experiences of symptomology related to smoking illnesses 
playing a role in a change in their thoughts or smoking behaviour. For some of these participants, 
the experience of smoking-related ill-health was described as enough to make them quit smoking 
altogether, whilst for other participants it was stated to have had a short term impact. For these 
participants ill health was a part of their process of change as a smoker.
Pam and Victoria, both ex-smokers, spoke about their personal experiences of smoking-related 
health and the role that they believe it played in their decisions to quit smoking.
Well it was, as I say, I had pneumonia, I was quite ill and I just remember 
saying, I think I had been in about a week, I remember saying I'm not 
going to smoke any more. (Pam)
I couldn't breathe at all, I couldn't eat for a fortnight cos I couldn't, 
because chewing the food means that you can't breathe so you know, 
so I could just stop breathing long enough to have a sip or two and I 
thought when I was there this is what it's going, this is what it would be 
like dying of lung cancer that was it for me and I have never smoked 
since. (Victoria)
Pam and Victoria both attributed their choices to quit smoking to experiencing smoking-related 
ill-health: illness was represented as a clear turning point in their narratives of smoking 
experience. Based upon the accounts of these two participants, the knowledge that there were
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health risks to smoking was not enough to make them quit. However when these risks were 
realised through the development of pneumonia and severe asthma that the participants linked 
to their personal smoking, they found the decision to quit to be an easy one. The decision may 
have been easy for the participants: however they may be describing it in this way in order to give 
a certain impression of themselves and to appear to be sensible, in control individuals. It is 
possible to claim that in order for the research to have a clear behavioural impact on Pam and 
Victoria, they first needed to have a negative smoking health-related experience. It can be 
inferred that in order for change to take place for these participants, they needed to experience 
the negative effects of smoking in order for this information to impact on their behaviour. This 
implies that these participants had more control over their smoking than they may have 
previously thought and needed a particular experience to be able to  exert that control.
Alternatively, Doris spoke about the role of the ill-health of a friend as part of a process of 
change. However, for Doris this was a temporary change.
When, I mean, I've just lost two very good friends to cancer and they 
were both smokers. Erm, one, she died of lung cancer and, but the other 
one she died of erm and aneurysm and when Daphne rang me and told 
me she had cancer, lung cancer and that and I thought that's awful cos 
we knew you wouldn't, knew she wouldn't last and she said don't say 
that, it is awful but I have brought every bit of it on myself. She said I 
should not have started smoking, you know, and hearing someone say 
that, that hits you. I mean I didn't have a cigarette for two days after 
that cos it, I mean I was heart-broken to lose my best friends and erm 
you know, a couple of days later, I hadn't forgot about her and I hadn't 
forgot about it but you know, I still smoked (Doris)
Doris spoke very emotively about her experience of losing two of her friends to smoking-related 
illness and the impact that it had on her. When her best friend died from lung cancer, a disease 
that her friend held herself accountable for because of her smoking, it caused Doris to stop
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smoking for two days. This demonstrates that for Doris her emotions over-rode any cravings she 
had to  smoke; the experience of losing two friends to cancer, w ith one of them blaming 
themselves for the disease because of their smoking, led to a stark change in Doris' smoking. This 
narrative positions Doris as not impervious or insensitive to the personal health implications of 
smoking on an emotional level. However, after two days Doris returned to smoking. It is possible 
that the initial shock of losing her friends to cancer led to a change in Doris' behaviour and that 
this shock made her attend more acutely to the health risks of smoking and consequently led her 
to stop smoking. However, as the shock wore off and Doris' cravings to smoke grew, her cravings 
became more influential on her behaviour than her experience of loss due to smoking related 
illness. The account constructs smoking as a powerfully persistent behaviour that was not halted 
even by emotionally-laden smoking-related loss and it renders Doris's continued smoking as 
comprehensible, with the strong affective content of the account serving to create sympathy and 
perhaps to deflect a judgemental evaluation of Doris as weak. Overall, the account works to 
demonstrate the power that smoking can have over an individual: even though Doris was very 
emotionally affected by losing two people close to her to smoking, it only caused her to  stop 
smoking for a number of days. This data can therefore be said to demonstrate the complexity of 
the process of change.
5a.5.4 The Role of Identity in Smoking Behaviour
During the interviews with participants it became apparent that identity was perceived to be 
intrinsic to smoking behaviour. The identity of individuals had a direct relationship with the three 
previous themes: layers of influence, notions of smoking and the process of change can all be 
seen to be influenced by the identity of the participants at any one time. This theme is made up
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of two subthemes: 'The representation of the self as independent and not easily manipulated 
versus the representation of young people as impressionable' and 'The relationship between 
identity and smoking behaviour: decisions and influences'.
50.5.4.1 The representation o f the self as independent and not easily monipulated versus the 
representation ofvouna people as impressionable
Within the interviews participants presented themselves as being strong, independent people 
who are not easily manipulated. This included their dislike of being dictated to and their 
perception of the lack of impact of policy and advertising on their own behaviour. In contrast to 
this they represented younger people as being impressionable. This subtheme focuses on the 
differing representations of the identity of the self as independent and of the young as 
impressionable. In the following data extracts, Doris, a smoker, is representing herself as being an 
autonomous individual who should not be told how to behave:
It is bad for you I know, I am not saying it is good for me but I don't think 
they can blame everything on it and that's worse than anything else, it 
puts your back up. I'll do what I want to do, you know? Don't tell me 
what to do, it's my life, it's my money.
Well I think it, it, I mean it all comes down to your own, you know, what 
do you want to do, don't dictate to me... You know, I am a big girl. I'm 
grown up, don't dictate what I've got to do, I should do what I want to 
do in the end anyway.
You know, I mean, as you say an old lady like me, why are they telling 
me what to do? I do what I like, you know, it's none of their business, 
until I ask them to pay for them they can't have anything to say about it.
I, you know, they take away your rights, that is my argument, you know, 
who are they to sit up there and tell me what to do?
The repeated mention by Doris that she should not be dictated to could indicate that personal 
responsibility over behavioural decisions is important to her; invoking a m otif of the autonomous
171
individual, Doris believes that she should have control over her behaviour and it is not 
appropriate for other people to try to change her behaviour. These data demonstrate an emotive 
account in which Doris builds up an appeal to an autonomous agency and self-responsibility. In 
contrast to this narrative which gives a clear impression of a dislike of attempts to change 
behaviour and a perception that one cannot be easily manipulated because one has personal 
choice, several of the participants presented young people as being far more impressionable. This 
is demonstrated in the following data from Bev:
I mean, probably stop youngsters more, but I don't think older people, if
they smoke and they want cigarettes I don't think it will stop them.
In this quotation Bev is considering the perceived impact of policy change on her. She describes 
the policy as having a probable impact on the smoking of young people but not of older people. 
One can infer from this that Bev perceives younger people to be more impressionable than older 
people. Bev creates a division between people based on their age and believes that age is central 
to the potential impact of policies that aim to reduce smoking. One possible reason for this may 
be that Bev perceives older people to have stronger identities as smokers than younger people.
When asked about the impact of different policies on smoking behaviour Julie focused on their 
impact on young people rather than themselves.
Well I think young people probably in as much as when you are young 
you try things out don't you if something's suggested and isn't that one 
of the reasons why they have put cigarettes behind erm shutters in the 
supermarket and things.
This focus on young people may be an indication that Julie believes that it is only young people 
who can be influenced by policies. It is possible that she has made a certain assumption about the
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manipulability of younger people as opposed to herself and has therefore focused on young 
people in her response.
The data in this subtheme all provide an account that draws upon culturally available contrastive 
discourses about older people as fixed and rigid in outlook and younger people as impressionable 
and changeable. Here older people are presented as having strong, fixed identities whilst younger 
people have more malleable identities. Based upon this it may be the case that these participants 
have been less influenced by anti-smoking advertising, policies and the knowledge of the health 
consequences of smoking because they have formed strong identities that are less fluid than 
those of younger people. When the participants were at the age at which they perceive people to 
be most impressionable they were influenced by the normality and acceptability of the smoking 
and therefore they had developed an identity of a smoker that was difficult to break as it became 
stronger w ith age. This is one possible explanation for why the knowledge may have taken a long 
time to impact on these individuals, with some of them still smoking. The following data 
demonstrate the perceived influences on the participants when they were at the age at which 
they perceive people as being more impressionable.
O I think, I think it all did, because you know, although I wasn't, er. I'm 
not quite that old but you know the whole thing of, you know, like you 
watch, now you watch old films and people are smoking and I think 
there was, there was that, there was a glamour thing about it, you 
know, a kind of, erm, you know, Hollywood, blonde hair, cigarette, my, 
one of my affectations when I was very young was a very long cigarette 
holder which I think says a lot about the way I wanted to be perceived 
as a smoker. (Jean)
It looked sophisticated I think in some ways, well I suppose that is 
grown-up, sophisticated, you wanted to look you know, in my day there 
weren't teenagers, you just became a young adult, you know and you 
wanted to immediately look, you know, as if you were older. (Julie)
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These participants described themselves as being directly influenced by the image of being a 
smoker when they were younger suggesting that at this time, when they were younger, they 
were impressionable. This provides further support for the possibility that age can be perceived 
to be central to the independence and impressionability of an individual, in particular to possible 
influences on their identity.
50.5.4.2 The relationship between identity and smoking behaviour: decisions and influences
This subtheme encompasses data which demonstrate a link between identity and smoking 
behaviour. The following quotation from Jean demonstrates a possible link between identity and 
layers of influence, specifically anti-smoking advertising:
I don't think that the other, that the anti-smoking adverts really had any 
difference, made any difference because, because I believed it anyway 
so I didn't need to be persuaded that smoking is really bad for you.
In this quotation Jean is reflecting on the reason she believes that anti-smoking advertising has 
not had an impact on her personal smoking behaviour. Jean's perception is that they did not 
impact because they were merely giving her information that she already had. This is a 
demonstration of a link between a layer of influence and identity; it was already part of Jean's 
identity as a smoker that she was aware of the possible health consequences and therefore 
receiving further information of this sort did not infiltrate her in a way to cause to a change in her 
smoking behaviour. This contrasts to those participants for whom anti-smoking advertising did 
stop and make them question their behaviour, as included in the subtheme 'The knowledge 
gained from scientific research as a layer of influence'. A possible explanation for this is that 
information impacts on different people in different ways at different time points in their lives 
dependent upon the identity that they hold at any one time.
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One possible reason for certain information not infiltrating an individual's identity and impacting 
on their behaviour is denial. This was demonstrated by the participants during their interviews.
I think it is because you think it is never going to happen to me really.
(Pam)
You know, and, as I say, we shouldn't do it, but, when you get to my age 
and how many years and I have smoked and thank God, touch wood, at 
the moment no downfall for it, so I've got, you know, no things wrong 
with me, no high blood pressure or anything like that so I can look and 
think oh well it don't apply to me but it does. (Doris)
In both these extracts, Doris and Pam are alluding to the fact that they have often thought that 
the possible negative consequences of smoking will not happen to them. Doris attends to the idea 
that she should not think in this way but, because of her lack of personal experience of smoking 
related ill-health, she still continues in some instances to deny the health impact of smoking by 
claiming that they do not apply to her. Ann also spoke about the role of denial, comparing herself 
with her friends:
That it was bad for you and also of course, also, you do begin to know 
it's not doing you any good because erm you know, you are out of 
breath quite a lot. So you notice it yourself, although you could, I mean, 
some of my friends, they actually put it down to erm, er, age. (Ann)
Ann, an ex-smoker discussed her personal experience of breathlessness that she attributed to 
smoking. The attribution of this experience to smoking was perceived by Ann to be part of the 
reason that she quit smoking. The personal experience allowed the information of the health 
consequences to impact on Ann's identity as a smoker. However, she also spoke of friends whom 
she perceives to have had the same experiences but who have developed another narrative in 
order to explain their breathlessness. This difference between denial and the attribution of the 
cause of breathlessness may be a possible explanation for why the knowledge of the health 
consequences of smoking impacts on some individuals but not others. It was perceived to have an
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impact on Ann because she believed it to be the cause of her ill-health; however, it was not 
perceived to have an impact on Ann's friends as they did not believe smoking to be the cause. 
This attribution of cause is key to an individual's identity as a smoker and the influence that 
different information can have at any time.
During this analysis, four themes that had been discerned from the data were presented. This 
analysis has provided an insight into the layers of influences that participants described impacting 
on their smoking behaviour. These influences included peers and family, tobacco advertising and 
knowledge of the health consequences. Furthermore, there was an analysis of the processes of 
change and cost-benefit analyses that participants described during their interviews. Finally, the 
overarching theme attending to identity was presented including representations of the self and 
the link between identity and smoking behaviour.
5a.7 Discussion
This study aimed to look at responses to fundamental research that linked smoking to disease 
(Doll & Hill, 1950). The study recruited participants to speak about their beliefs about the 
influence of scientific research, advertising and policies on smoking behaviour. The analysis 
presented the findings of interviews with smokers and ex-smokers, over 70 who were recruited to 
speak about their personal beliefs and smoking behaviour. This discussion will provide an 
overview of the findings, making links with past research and considering the relevance of the 
findings.
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The analysis in this research drew on interviews conducted with consumers and ex-consumers of 
tobacco products, aged over seventy who had smoked for a minimum of ten years. This sampling 
requirement meant that the participants were able to reflect upon reactions to the initial 
research that linked smoking to disease (Doll & Hill, 1950) because they would have been growing 
up when it was published. Furthermore, they were able to speak about changes that have 
occurred throughout their lifetimes as knowledge has grown and restrictive policies have been 
introduced. The analysis presented three themes ('Layers of influence'; 'Participants' evaluations 
of smoking; A cost-benefit analysis performed by the participants-the benefits of the here versus 
the costs of the future'; and 'Process of change') and one overarching theme ('The role of identity 
in smoking behaviour').
The analysis demonstrated participants considering several influences on their smoking 
behaviour, including advertising, knowledge and peers. Past research has suggested that the 
accounts of individuals who continue to smoke are fundamental in understanding how to 
encourage people to quit smoking (Heikkinen, Patja & Jallinoja, 2010) and these participants gave 
clear accounts of the different influences on their behaviour. Peers and family were presented as 
having been intrinsic at the time at which participants started smoking and as being a part of why 
they smoked. Smoking was portrayed as being a normal, accepted behaviour. This could be seen 
as providing support for the Behaviour Change Wheel, which states that the social situation of an 
individual is a source of behaviour (Michie, van Stralen and West, 2011). The participants later 
spoke about how the perception of smokers has changed since the development of the 
knowledge of the link between smoking and disease, with some participants expressing disbelief 
that people start smoking with the knowledge we now have of the consequences. The 
participants also spoke about the role of advertising in their behaviour, describing advertising 
from the tobacco industry as having been influential, particularly in selling a particular image of
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smokers to them. This further builds on the advertising studies presented in the past research and 
provides support for research that has stated that tobacco advertising impacts on consumers 
(Goldberg, 2003). Based on the analysis in this study, it may be possible to state, that for the 
participants in this sample, advertising and their social surrounding was one reason why they 
continued to smoke despite the knowledge of the health consequences. Furthermore, the 
participants alluded to a certain level of initial disbelief of the research which could provide a 
further reason for the slow impact.
The consumers also spoke about how their evaluations of the benefits versus the risks of smoking 
have evolved and changed over time. The participants spoke about the benefits of smoking 
having been of higher importance to them in their younger years than the risks, which seemed 
distant. This consideration of the benefits of smoking, compared to the potential risks could be 
interpreted as support for subjective expected utility theory with participants considering the 
likelihood of experiencing ill health as being small in comparison to the large value they attributed 
to smoking. Again, this appraisal of the risks versus the benefits may provide an insight into why 
such significant research has not had as large an impact as one may have expected. This could 
also be considered to support past research that has stated that relaying health messages is not 
enough to make people stop smoking (Gilbert, 2005). Furthermore, the participants attended to 
their perceived changes in the acceptability of smoking. They stated that they believed it was 
acceptable for them to smoke when they were younger because they knew of the health 
consequences of smoking. Although for the current smokers this has not been enough to make 
them quit, with them citing several reasons such as age or the benefits they receive from it, they 
claimed that the knowledge of the health consequences should be enough to stop people from 
starting to smoke now. This provided a unique insight into how these individuals viewed the role, 
and expected impact of the research, not only on themselves but also on others. Furthermore,
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these participants spoke about experiences of smoking-related ill health as having been 
influential. For these participants simply knowing about the risk did not induce change, but 
experiencing the risk did. It is therefore possible that part of the reason for the slow decline in 
smoking is the disbelief that people really are vulnerable to the risks. This account provided by 
the participants may be viewed as providing support for the PRIME theory of motivation 
(www.primetheory.com) which states that it is the here and now that is most important in an 
individual's behavioural decisions.
The participants in this study could be said to have demonstrated a certain level of cognitive 
dissonance; smokers acknowledged that smoking was bad for their health and a behaviour that 
they probably shouldn't do, but explained that they still continue to smoke despite holding such 
beliefs. Participants' accounts of the benefits of smoking, and their justifications for smoking, 
such as their age, may be beliefs that function in order to reduce the dissonance that is caused by 
smoking, increasing their internal consistency therefor reducing any discomfort the participants 
may feel by continuing to conduct a behaviour that they believe has negative health 
consequences.
This study provided a unique viewpoint and insight into the accounts of the individuals who have 
lived through the development of knowledge, as well as being subjected to policies and 
advertising. It is important to note that these results are not generalizable to the whole 
population, however, they provide several insights, based upon experiences for possible reasons 
for the slow reaction to such fundamental research, including a disbelief of the research as well as 
a focus on the here and now, rather than the possible risks of the future. Methodological 
considerations of this research study will be provided in the following chapter, in which a further
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qualitative interview study will be presented, along with methodological considerations for both 
this chapter and the next.
5a. 7.1 Conclusions
This chapter presented the findings from an interview study with the aim of understanding 
responses to key research linking smoking to disease, as well as the perceived impact of 
advertising and policy on smoking behaviour. The consumers and ex-consumers of tobacco 
products reflected on their personal experiences and beliefs, providing accounts of their 
perceptions of the influences on smoking behaviour, with many of them alluding to the role of 
knowledge, whether it is through smoking-related ill-health or the health images on boxes. 
Furthermore, they attended to the perceived importance of other aspects such as cost, peers and 
advertising, as well as considering the appraisal of these various influences in relation to smoking 
behaviour. The research provided support for past research, as well as for the PRIME theory and 
the Behaviour Change Wheel, with participants describing their social situation as being a source 
of their behaviour, as well as the immediate benefits of smoking having been more important and 
influential in their smoking behaviour than the potential risks of the future. The benefits of 
smoking and the influence of social groups such as family were all presented as outweighing the 
impact of the evidence on participants' smoking behaviour. Furthermore, the participants also 
gave accounts that demonstrated them altering their beliefs, in order to potentially reduce the 
cognitive dissonance that may be caused by continuing to smoke despite participants feeling they 
should stop.
180
5a. 7.2 Towards on Understanding o f the Translation o f Empirical Research into Policy and 
Behaviour Change
This chapter has presented the first part of a qualitative analysis on the perceived influences on 
smoking behaviour. It demonstrated the perceived importance of social surroundings, as well as a 
focus on the here and now rather than the risks of the future in individuals accounts of 
explanations for their smoking behaviour. The second part of this chapter will now present a 
qualitative analysis of interview with newsagent staff, recruited to reflect on their experiences of 
the same influences, but offering an alternative, unique insight based on their interactions with 
the public.
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5b Study 5: A Qualitative Study of Responses to Milestone 
Research in the United Kingdom on Smoking and Disease: The 
Sellers of Tobacco Products
5b.1 Summary
This chapter presents a second qualitative study exploring responses to milestone research on 
smoking and disease in the United Kingdom. The introduction provides an overview of research 
on different influences on smoking behaviour including scientific research and knowledge, policy 
and advertising. The introduction also provides an overview of the development of a pragmatic 
and pluralist approach to qualitative research within British psychology. The chapter continues 
with a description of the methodology used, including the sample, procedure and epistemological 
stance. The analysis then presents the three themes and one overarching theme discerned from 
interviews with newsagent staff, recruited as 'key informants' as the sellers of tobacco products. 
The chapter concludes by providing a discussion of the findings, first focusing on the findings from 
the analysis of the newsagent interviews, before drawing on both the findings from chapter 5a 
and 5b. A consideration of the methodology used is then provided, including the benefits of 
drawing together the findings from this two-part chapter and the benefits of a pragmatic and 
pluralist approach to both epistemology and sampling.
5b.2 Introduction
The initial research that linked smoking to disease was published in the 1950s (Doll & Hill, 1950), 
yet the subsequent fall in smoking was slower than one may have expected. The previous
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research studies in this thesis have looked at possible explanations for the slow decline in 
smoking. This research will aim to build on these studies, providing an account of understandings 
of the impact of policy, knowledge and advertising on smoking behaviour from the viewpoint of 
the sellers of tobacco products. This introduction will provide a brief overview of research on 
each influence, followed by a section on methodology and will finish with a statement of aims for 
the research.
5b. 2.1 Influences on Smoking Behaviour
As discussed in the previous chapter, past research and earlier chapters of this thesis have 
considered several influences on smoking behaviour amongst which are scientific research, 
advertising and policy. Chapter 2 of this thesis considered the impact of the first research that 
linked smoking to disease (Doll and Hill, 1950) in relation to citation counts, whilst chapters 3 and 
4 provided an understanding of the response to the research linking smoking to disease of the 
tobacco industry and health promotion campaigns in their advertising. There is also a body of 
research that has considered the influence of smoking related policies on behaviour, with the 
largest two policies in the UK being the 2002 Tobacco Advertising and Promotions Act and the 
2007 public smoking ban. Advertising bans have been shown to be linked to a reduction in 
awareness of pro-smoking cues (Harris et al., 2005), whilst a reduction in tobacco consumption 
has been observed following the introduction of the public smoking ban (Hargreaves et al., 2010). 
Chapter 5a presented the findings of a qualitative interview study with consumers and ex­
consumers of tobacco products that aimed to gain an insight into the perceived influence of 
scientific research, advertising and policy. This chapter will aim to build on this by presenting an 
analysis of interviews with newsagent staff, recruited as key-informants to reflect on their 
experiences of interacting with the general public and selling tobacco products.
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5b.2.2 The Role o f Newsagents
Newsagents offer a unique and important insight into influences on smoking behaviour as the 
intermediaries between the tobacco industry and smokers. Furthermore, newsagents need to sell 
tobacco products for a living whether or not they personally agree with smoking. The opinions 
and experience of these individuals is therefore important, complementing the experiences of 
consumers themselves. It is also expected that these individuals will have witnessed changes in 
smoking first-hand as they have observed both their customers, engaging in conversations with 
them, as well as any changes in their sales of tobacco products. It is also probable that these 
participants would have interacted with the general public in relation to their reasons for smoking 
and what drives their smoking decisions. Newsagents may also have witnessed the harm caused 
by smoking in their customers, again, whilst having to continue to sell tobacco products. Finally, 
they would also have had to deal with smoking policies including changes in advertising, branding 
and the display of tobacco products. It is therefore expected, that for several reasons, 
newsagents offer a unique and very important insight into reasons for smoking behaviour and any 
changes that may have occurred overtime.
The use of this additional participant group, to compliment and build on the interviews with 
consumers of tobacco products will demonstrate a pragmatic and pluralist approach to sampling, 
in which the findings from two participants groups will be drawn together, and is expected to 
provide a rich and textured account. Due to the use of a pluralist approach to qualitative 
psychology that will be demonstrated in this chapter, an overview of the development of this 
approach will now be provided.
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5b.2.3 A Proamatic and Plurolist Approach to Qualitative Psvcholoaicol Research
This research will demonstrate a pragmatic and pluralist approach to qualitative psychological 
research in which the research aims drive the analytical procedure. Qualitative methods have 
only begun to be accepted within British psychology in the last few decades, during which time a 
range of different methods have been advocated and developed. Interpretative 
Phenomenological Analysis (Smith, 1996) was developed in the 1990s and quickly became the 
default method for qualitative analysis within psychology. The development of IRA saw it become 
increasingly more restrictive and purist, with practitioners emphasising the phenomenological 
and idiographic commitments of the method. This development made it increasingly difficult for 
researchers to apply this method with flexibility and creativity.
Considering the broader picture, at the same time that IRA was becoming increasingly purist, 
placing several restrictions on researchers that wanted to use this method, the field of qualitative 
psychology was becoming increasingly fragmented, with the development of several different 
methodologies, each of which claimed to have something unique to offer the researcher. In direct 
response to the increasingly restrictive trends, Braun and Clark (2006) advocated a far more 
pragmatic, flexible approach to qualitative psychology, termed Thematic Analysis. The term 
'thematic analysis' had been used before to describe a general approach to qualitative analysis 
(Boyatzis, 1998; Ryan & Bernard, 2000) but here it was presented as a method in its own right. 
Furthermore, a particular epistemological or theoretical commitment or a commitment to a 
particular form of qualitative data or sample size was not specified in order to allow the 
researcher more freedom, making it possible to focus on the research aims.
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Related to the advocacy of a more pragmatic approach to qualitative research, is the recent 
support for a pluralist approach. This approach has been developed in recent years (Frost, 2009, 
2011; Frost & Nolas, 2011; Frost et al., 2010) with the aim to produce rich analysis that include 
multiple-perspectives and layered readings of the data. The intention with this method is to 
produce a holistic reading of the data. The combination of a pragmatic and pluralist approach can 
be applied to overcome the problem of 'methodolatary', an over focus on the methodology and 
its framework rather than the research questions (Holloway & Todres, 2003). Based on the 
positives of adopting a pragmatic and pluralist approach to qualitative psychology, this approach 
will be used in the current research in order to produce the richest possible analysis in response 
to the research questions.
5b.2.5 Research Aims
The current study aims to gain an insight into the understandings and responses to research on 
smoking reported by newsagent staff, using a pragmatic and pluralist approach to sampling, data 
analysis and epistemology with the use of thematic analysis (Braun & Clarke, 2006). This will build 
on past research and the previous chapter that has demonstrated the influence of policy, 
knowledge and advertising with a rich, textured account that draws on the experiences, 
understandings and perceptions of the two participant groups.
5b.3 Method
5 b. 3.1 Sample
Five newsagent staff were recruited using opportunity and snowballing sampling strategies; it was 
specified that these participants needed at least 15 years -experience of selling tobacco products
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to the public in order to ensure they were able to draw upon an experiential base that covered 
changes in social policies in relation to cigarettes. The newsagent staff were all male, business- 
owners who were recruited to reflect on changes they had observed during their time in their 
current line of work.
5b.3.2 Design and Procedure
Semi-structured interviews were conducted with individual participants by telephone. Newsagent 
staff were invited to reflect upon their views on the influence of scientific knowledge, policy and 
advertising in light of their experiences of selling tobacco products. Interviews were digitally 
recorded and transcribed.
The interview transcripts were analysed using Thematic Analysis to generate a set of meaningful 
patterns or themes associated with the research aims. The analysis followed Braun and Clarke's 
(2006) six stages of familiarisation with the data, generating initial codes, searching for themes, 
reviewing themes, defining and naming themes and writing up the analysis. The newsagent 
analysis was conducted, followed by an overview that drew together the consumer analysis from 
the previous chapter, with the newsagent analysis in this chapter to enrich the pluralist approach 
to the research.
5b.3.3 Epistemoloaical Stance
Like in the previous chapter, a pluralist approach to the analysis was adopted and the data were 
examined from narrative and social constructionist perspectives. Insights from these analyses 
were used to enrich and extend the initial, more phenomenological analysis in a pluralist.
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pragmatic way. The epistemological macro-stance of the study is best described as critical realist 
(Lopez & Potter, 2001) in the same way as in chapter 5a.
5b.4 Analysis Overview
The analysis will present three themes and one overarching theme discerned from data from 
interviews conducted with newsagent staff who spoke as 'key-informants' as the middle men 
between the tobacco industry and the consumer. These participants spoke both as businessmen, 
about influences on their businesses including the role of the cigarette as well as their 
experiences of interacting with the general public, including their perceptions of influences on 
smoking behaviour.
An epistemologically pluralist approach will be evident in the analysis, with the analysis drawing 
on the storied accounts of the participants as reflections of their perceived experiences, as well as 
considering the function of the language within the interview context.
5b.5 Analysis
During the analysis of the transcripts three themes were discerned from the data relating to: i) 
'Changes to the newsagents' business'; ii) 'Perceived influences on consumer behaviour' and iii) 
'The perceived benefits of selling tobacco products'. In the interviews participants were speaking 
as key informants and as the 'middle men' between the tobacco industry and the consumer,
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reflecting on their experiences of smoking behaviour and the perceived influences on their 
businesses. This was reflected in one overarching theme: 'The tripartite positions of a newsagent 
in relation to cigarette sales'.
Sb.S.l Changes to the Newsagents' Business
This theme encompasses the participants' accounts of changes that they believe have occurred to 
their businesses. Participants reflected on changes they have observed in sales figures and the 
profit margins on tobacco products. Paul spoke about a reduction in the amount of cigarettes he 
sells:
It has impacted on my profit margins because we don't sell as many 
cigarettes... so yeah basically it has a huge impact as I say, probably twenty 
years ago I sold three times the amount of cigarettes I do now.
From his key informant perspective as a newsagent business partner, Paul drew upon his 
experience and identified a major decrease in cigarette sales over a 20 year period, reflected in 
profits. This quotation offers a time frame for a perception of concerted impact, functioning to 
achieve credibility for his account (not necessarily intentionally) with the use of quantification. He 
began with a non-specific quantitative comparison ('we don't sell as many cigarettes'), then 
intensified the quantification ('it has a huge impact') before offering a specific quantification of 
this ('I sold three times the amount of cigarettes I do now'). Paul not only provided information 
on a change in sales in his shop, but also provided quantitative evidence to provide credibility for 
his account. This was a common feature of the newsagents' transcripts. Whilst Paul spoke about a 
reduction in sales, Mike spoke about a reduction in the profit margins for cigarettes:
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It's been more and more, rather than, as the margins have been 
trimmed back, I mean the margins on cigarettes were never brilliant but 
back in the good old days you could look at maybe six or seven per cent, 
now you're lucky if you make two to three.
Mike discussed a reduction in the profit that he makes from tobacco products and provides 
quantification to provide further substantiation for his statement. Mike's reference to the 'good 
old days' implies reminiscing and looking to the past as a preferred time. Mike went on to explain 
this change in more detail:
Er, it's like been a gradual erosion, erm, I can't remember the last time 
we had a, a decent five per cent plus margin on cigarettes so it's 
probably sort of, been over the last ten years or so that the margins 
have been squeezed down gradually.
Drawing on his experience, Mike was able to specify a time frame during which he believes 
changes to the profit margins and subsequently his business have occurred. He describes the 
decline in profit as being gradual, specifically over the last ten years. The word 'erosion' functions 
to emphasise the reduction in profits, giving the impression of slow, almost inevitable destruction 
as in the erosion of a coastline by the sea. Mike started w ith a more general statement about a 
change in profits, before providing a more detailed, time specific account.
In contrast to Mike and Paul who spoke about a reduction in sales or profit, Pete spoke about an 
increase in the number of cigarettes he sells:
In fact I would say possibly because there is only one, two, three, four 
shops that are in five hundred yards of us that sell cigarette products, 
we are selling more cigarettes now then we've ever sold.
190
Pete attributes his reported rise in sales not to the number of people who smoke but instead to a 
limited choice of places from which local people could purchase cigarettes. This account provides 
an insight into an alternative experience of sales figures in which sales have risen. It also 
demonstrates Pete positioning himself within his community, demonstrating an awareness of the 
broader context and an attempt to understand the reasoning behind his sales figures.
This theme encompassed the participants' account of changes that have occurred to their 
businesses. The participants spoke largely about financial issues, including sales and profit 
margins. This demonstrates the participants focussing on the importance of finances to them as 
individuals and their businesses.
5b.5.2 Perceived Influences on Consumer Behaviour
This theme encompasses the participants' accounts of what influences consumer behaviour 
based on their experiences selling tobacco products. The influences discussed include cost, health 
images on cigarette boxes and experiences of smoking-related ill-health. The newsagents spoke 
about their experiences of the role that cost plays in their customers' purchasing behaviour:
Yes people will come in and look at the point we sale, the cheapest stuff 
is price branded, price marked and they come in and people will say, 
you've got people who buy the old, the regulars but you will have 
people who come in and say what's the cheapest cigarettes you've got?
Every day we have people saying that. (Pete)
You get er people who just want to smoke or think of only one thing so 
they will go for any brand at the available price. (Abdul)
I would say, well, depending what brand but where I am, my shop is in a 
very affluent part of the country I think it is voted in the top three places
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to live in the whole of Great Britain so money is not really an object to 
people usually but nowadays people who would smoke a, smoke a 
premium brand have got to a stage of thinking well I'm gonna go, go for 
a cheaper brand because it is getting ridiculous. (Paul)
In these quotations, Pete, Abdul and Paul are reflecting on their experiences of interacting with 
the general public and selling tobacco products. These participants attended to the importance of 
the price of products for their customers, explaining that the choice of what brand to smoke is 
often influenced by the cost, w ith consumers going for the cheapest option. Mike gave a more 
detailed explanation of the relationship that he perceives between the cost of tobacco products 
and the purchasing behaviour of the consumer:
Erm, to those who maybe don't smoke too heavily, who have only just 
started, erm, there, there it certainly a relationship between er a price 
hike and a drop off in sales, it will encourage people to try and give up 
smoking but they do tend to drift back so it's a sort of er, a bit of a 
roller-coaster if you like on the sales, prices go up, sales will drop, then 
they will slowly creep back up but they do, they do decline eventually, I 
mean there is a drop o ff of sales, but it tends to be and it's not a gradual 
thing, a steady decline, it tends to be, you know, goes down a lot, comes 
back a little, but not quite to the original level and that goes on through 
time.
In contrast to the previous participants, Mike spoke about a reduction in smoking being linked to 
price changes rather than price influencing brand choice. For Mike there is a clear relationship 
between cost and smoking behaviour; Mike describes a 'roller-coaster' interaction where an 
increase in price causes a drop in sales, with sales then increasing again overtim e but never rising 
to what they were before the price rise. It is possible to infer from this that Mike's perception is 
that cost is influential on his customers; based on Mike's experience a rise in price has a clear, 
immediate effect but this effect is not long-lasting for all of his customers.
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Alternatively, Abdul spoke about the influence of health images -  or, to be more precise, images 
of smoking-related disease -  on cigarette boxes on his customers:
People ask me to swap it for another packet, it is kind of working...You 
can keep looking at it, it will take about ten seconds to say is that what 
my heart looks like and, how can I say, it sort of erm hits to them.
Abdul believes that the images on cigarette boxes are having an impact on his customers, making 
them think about what smoking may be doing to their bodies, asking to change the box. Abdul 
does not however make it clear whether he believes this impacts on the smoking behaviour of his 
customers.
A further influence that was discussed was the impact of smoking-related ill-health. This is 
demonstrated in the following data extract from Pete:
Some people do, some can't, we just lost a customer, one of our 
neighbours literally was buried last week, his brother died of smoking 
related disease, tw in brother, identical tw in brother died a few years 
ago of smoking related diseases, he was diagnosed with cancer himself, 
gave up smoking, then when they told him he had six months to live he 
went back on the cigarettes, erm as if to say I'm going anyway, I may as 
well go out and enjoy myself.
Pete gave a storied account of one of his customers in order to demonstrate how his customer 
was influenced by smoking-related ill-health. He described the customer as experiencing loss due 
to smoking, before then becoming ill himself. It is when the customer became ill himself that he 
quit smoking. One can infer from this that in order to quit smoking this customer had to 
experience ill-health himself: losing a close relative due to smoking was not enough to make this 
individual quit. Pete then went on to describe how, when told that he only had a few months to 
live, this customer returned to smoking. This implies that whilst the customer believed that not
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smoking would aid his personal health, he believed the benefits of quitting were worthwhile. 
However, when he knew his disease was terminal, the benefits he received from smoking became 
more important. This is an account that demonstrates the perceived influence of the knowledge 
through the route of ill health. This can be viewed as a representation of a shifting, context- 
dependent cost-benefit analysis in which ill-health/mortality and enjoyment are key components. 
The storied nature of this account functions to provide a basis and evidence for Pete's belief that 
ill-health influences his customers' smoking behaviour; it also functions to make the account 
more personal, vivid and credible.
This subtheme encompassed the influences that participants described as being important to 
their customers' smoking behaviour. The participants spoke of influences on both brand choice 
and on smoking itself. The influences discussed included the cost of tobacco products, health 
images on the boxes and experience of smoking-related ill health.
5 b. 5.3 The Perceived Benefits o f Selling Tobacco Products
During the interviews participants spoke about the importance that they attach to the selling of 
cigarettes and tobacco products for their business, reflecting on the benefits of stocking 
cigarettes. When discussing the significance of cigarettes for their stores, the participants spoke 
in a way which again demonstrated them performing a cost-benefit analysis, considering the 
need for them to sell these products but also the negatives of doing so; cigarettes were described 
as being positive for generating footfall into the shop but negative in relation to the profit they 
generate. Abdul and Nitin focused on the importance of stocking tobacco products for their 
businesses:
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Erm, about seventy per cent [of sales] is erm, seventy per cent is 
tobacco. (Abdul)
It is important er, erm like it brings the customers in because erm it's a 
habit. It's, it's very difficult for people to you know erm, er, stop it but it 
it's that is one of the reason any, any like a newsagents or a business er 
you know, any other small independent shop are the same, small 
businesses erm that is one of the main that brings the customer in, 
cigarettes and tobacco. (Nitin)
Abdul and Nitin both spoke as businessmen about the role that cigarettes play in their businesses. 
Abdul gave a quantitative statement about the importance of tobacco products, stating that they 
make up seventy per cent of his sales. This quantification functions to give a very clear, simple 
perspective on the importance of cigarettes. Nitin also spoke about the importance of cigarettes 
but did not make any quantifications. Nitin started by describing the role of cigarettes for bringing 
customers into his shop; he then built on this account by broadening his description to all 
newsagents, before again referring to the importance of cigarettes for bringing customers into 
the shop. Mike gave a more complex account and considered both the positives and negatives of 
selling tobacco products:
Important, it depends how you define important, it, it's a good footfall 
generator, it's not a great profit generator. The margins on cigarettes as 
you know are very small although you do get prices reasonably high, so 
the contribution to the, the profit margins on the business isn't brilliant 
but it does bring people in and you make money on the associated sales.
It's a good, as I say it is a good thing for bringing people in, erm, and 
providing you can sell them something else with their cigarettes. If we 
were just trying to survive purely on the cigarette sales it would be very 
difficult.
It is possible to see that Mike is making several considerations in relation to the importance of 
cigarettes for his business; he describes them as being important for getting customers into his 
shop but not for generating profit. Mike emphasises the importance of making associated sales
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with tobacco products, stating that his shop would not be able to survive solely on cigarette sales. 
These data demonstrate Mike performing a cost-benefit analysis in which cigarettes do not have 
a great financial benefit for the business but they are necessary to bring customers in. This 
account from Mike functions to demonstrate that the role of cigarettes for his business is 
complex, including both benefits and shortfalls. He positions himself as being invested in the 
persistence of smoking behaviour and in the continued sale of cigarettes even though the profit 
margin on them is smaller than other goods.
This subtheme encompassed participants' evaluations of the importance of cigarettes to their 
businesses and the benefits of stocking them. Tobacco products were described as being a 
necessity to their businesses in order to bring in customers. The accounts did not simply describe 
the positives of stocking these products, participants also attended to the lack of profit that they 
make on cigarettes.
The three key themes have attended to the participants' accounts of changes that have occurred 
to their businesses, their perceived influences on their customers' smoking behaviour and their 
perceived benefits of selling tobacco products. In the context of the interviews these accounts 
were foregrounded on their experiences as newsagents but the accounts would also have been 
shaped, in part by the same hegemonic, culturally available standard social representations of 
smoking that influence any account of smoking.
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5b.5.4 The Tripartite Role o f a Newsagent in Relation to Cigarette Sales
This final theme transcends the three previous themes. Throughout the interviews participants 
presented themselves as holding several, sometimes contradictory roles in relation to cigarette 
sales. The participants often alluded to a somewhat tense situation in which they feel the need to 
sell a product that is not wholly beneficial for their business or the people they are selling to. 
Participants not only presented themselves as often being somewhat tense but also as holding 
positions as the purchasers of tobacco products from the tobacco companies as well as the sellers 
of tobacco products to the consumers. These multiple roles were presented both separately and 
together throughout the interviews and demonstrate the complexity of the participants' 
situations, as well as their value for this research as key informants. The following data extract 
from Paul demonstrates the multiple roles that he holds as a newsagent at any one time:
I sell a lot of price marked tobacco products that shows the customer 
that I'm not adding anything on, this is the price that the actual er, the 
actual, erm, companies want me to sell them at and I think you will find 
supermarkets now have given all that up and they literally put five ten p 
on every, on every er tobacco product. I can't say whether that is totally 
true everywhere but that's the reflection I've got from my customers 
who come in and buy their cigarettes from me because they think I've 
got a cheaper cigarette than a lot of places.
In this quotation Paul is demonstrating his multiple roles, referring to his position in relation to 
the tobacco companies and his relationship with his customers. Paul's language functions to 
demonstrate his credibility as an honest seller, he refers to selling price marked products in order 
to give his customers a certain impression of himself, and later states that the cost of his 
cigarettes makes customers buy from him. In this quotation Paul represented himself as the 
purchaser of price marked tobacco products, a reputable seller of tobacco products and a 
business man who purchases the price marked packets in order to benefit his sales. Mike also 
spoke in a way that demonstrated him holding more than one position:
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I mean in terms of the, the, the actual policy I quite agree with, the 
actual logistics and implications of it are probably going to be a 
nightmare so yeah.
In this quotation Mike spoke about both his own personal beliefs about the implication of a 
future policy as well as the impact that he believes it will have on his shop. Here Mike is 
demonstrating two differing opinions; on a personal level he believes the policy is positive but he 
feels it will be negative for his shop. This can be interpreted to indicate some tension between 
how Mike feels personally and how he feels when in the mind-set of a businessman. In a similar 
manner Abdul spoke both as a businessman with a need to sell tobacco products and as an 
individual who believes that smoking needs to be reduced:
Plain packaging I find is going to be more complicated, er, the person 
will ask me which is better for me and the way we know right now, they 
keep asking, which is good, which is bad, when we have a plain packet 
it's going to be even worse. If you can't tell a person, this is good, this is 
bad, he is not confident I am giving him something that is actually good 
or bad.
They can show that it's not attractive but how do you make these 
people understand that? The public in large? Erm, this is the main 
target, to make the public understand the damage it is causing them 
and that's the only thing that is going to stop them buying cigarettes.
In the first quotation Abdul is speaking as a businessman, discussing the impact that he believes 
plain packaging will have. Abdul focused on his role as a reputable seller, presenting himself as a 
concerned retailer who attaches a high level of importance to his credibility. The quotation 
functions to demonstrate the importance of reputation to Abdul and indicates his belief that he 
needs to appear to be knowledgeable about his products in order for customers to feel confident 
purchasing tobacco products from him. In the second quotation, Abdul is not speaking as a 
businessman and is instead focussing on what is needed in order to reduce smoking rather than 
how he needs to be perceived in order to sell cigarettes in his shop. Abdul is presenting two
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differing positions, one as a businessman who needs to ensure that he sells cigarettes and one as 
a concerned individual suggesting methods to reduce smoking. In a similar manner to the 
quotations from Mike this can be interpreted to demonstrate some tension between personal 
beliefs and identity and the beliefs and identity when thinking as a business owner. The tension of 
selling tobacco products was also displayed during Pete's interview:
Unfortunately it's of very high importance, er, it's very low profit but 
w ithout it people won't come in in the mornings I know of shops that 
decided because of the low turnover, the low profit, to stop selling 
cigarettes and w ithout people having to buy their daily fix erm, they can 
manage w ithout the mars bar, the can of coke and the newspaper but 
they can't manage without their daily fix of nicotine.
You know we have done so much more, unfortunately, I wish it wasn't 
on, it was on something that we could make a return on, four or five per 
cent is not enough but we have to have it here to get people in.
The repeated use of the term 'unfortunately' can be interpreted to demonstrate some tension for 
Pete; implying that he would prefer not to have to rely on selling tobacco products. He describes 
the profit for tobacco products as being low but feels it is essential he stocks them in order to get 
customers into his shop. This account functions to demonstrate a difference between the reality 
of the situation that Pete is in in relation to selling these products and how he would prefer things 
to be.
The accounts from these participants have demonstrated them as holding several, sometimes 
contradictory positions or beliefs as individuals, businessmen and purchasers of tobacco products 
from the industry. The participants often hold differing personal views of what is optimal for their 
businesses or their customers. The repeated use of terms such as 'unfortunately' and participants 
expressing their multiple views and perspectives can be seen to demonstrate them being in a
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somewhat tense position where they hold multiple different positions in relation to cigarette 
sales. Pete offered some insight into how the opposing viewpoints can be held within one person:
But yeah, I, I, they keep saying the price is going up and when they put 
the price up, fine they put the price up but they've never said how they 
would manage if they ban it, they do it because they have got to to 
make themselves look green I believe and to make themselves look, 
erm, responsible but I'm sure if they did ban cigarettes it wouldn't, it 
wouldn't stop it because they would be the same as it is for all the other 
drugs that are out there and people would want to still sell, people 
would buy them in back streets, the quality wouldn't be there then, the 
smugglers and the er, the counterfeiters and then they could end up 
with er, people be dying of you know chemicals in the tobacco or the 
cigarettes because these are not as responsible. How would the 
government manage w ithout that er, w ithout the income?
Pete appears to deal with any tension about selling a product that is detrimental to health by 
considering the benefits of it being sold by him rather than smugglers of counterfeit goods. Pete 
appeals to the need to buy high quality products rather than cigarettes that may be even more 
damaging than those that he sells. Pete is positioning himself as being a responsible seller who is 
helping to ensure that smokers buy from reputable sellers who sell high quality goods. Pete also 
questions the motives of the Government, alluring to the positives they receive from tobacco 
products and the reasoning behind their decisions. He positions the Government as a body who 
act in order to appear to be responsible and 'green'. The combination of the questioning of the 
government and the emphasis on the need for reputable sellers functions to position Pete in a 
positive position and may help to ease any tensions he has about selling a product that has 
negative health consequences.
During this analysis three key themes were discerned from the data that drew on the 
participants' experiences as key informants on smoking behaviour. The themes, 'Perceived 
changes to the newsagents' business', 'Perceived influences on consumer behaviour', and 'The
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described benefits of selling tobacco products' gave an insight into changes that have occurred in 
smoking behaviour and the influences that newsagents perceive to impact on their customers' 
smoking behaviour. Throughout the interviews the participants spoke about their personal 
experiences and drew upon their interactions and observations with their customers. 
Transcending these themes was the notion of 'The tripartite position of the newsagent in relation 
to cigarette sales' as they described negotiating the different positions they occupied as they 
liaised between the tobacco industry and the consumer and how this sometimes generated 
conflicts between their personal beliefs and what they believe is best for their businesses.
5b.6 Discussion
This study aimed to look at responses to fundamental research that linked smoking to disease 
(Doll & Hill, 1950). The study recruited participants to speak about their beliefs about the 
influence of scientific research, advertising and policies on smoking behaviour. The analysis 
presented findings from newsagent staff, with over 15 years' experience who were recruited to 
speak as key informants, drawing on their experiences of selling tobacco products to the public. 
The first part of the discussion will provide an overview of the findings, making links with past 
research and considering the relevance of the findings. The second part will then reflect on 
methodological considerations, drawing together the research from chapter 5a and 5b before 
final conclusions are drawn.
The analysis in this chapter drew on interviews conducted with newsagent staff who had worked 
in a newsagent for more than 15 years. These participants were recruited to speak as key 
informants, as the middle-men between the tobacco industry and the consumer. In their
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interviews participants reflected on their experiences of interacting with the general public and 
discussed their beliefs on different influences on both their businesses and consumer behaviour. 
This analysis presented three themes ('Changes to the newsagents' business'; 'Perceived 
influences on consumer behaviour'; and 'The perceived benefits of selling tobacco products') and 
one overarching theme ('The tripartite roles of a newsagent in relation to cigarette sales').
The interviews with the newsagents offered a very unique viewpoint on influences on smoking 
behaviour that is not currently represented in research. Whilst participants spoke about the 
importance that they attach to the selling of the cigarettes, often describing them as being 
necessary but not a good profit generator, they also spoke about their position as an individual 
who sells tobacco products. These participants presented themselves as having several roles, as 
the sellers of tobacco products but also as the purchasers of tobacco products, which sometimes 
caused tension, indicating a certain level of cognitive dissonance caused by having to sell a 
product that isn't very profitable for their business. Their explanations of the perceived need to 
sell tobacco products in order to generate footfall into the shop and lead to associated sales, with 
a higher profit margin can be interpreted as a belief that could reduce the cognitive dissonance 
experience by the newsagents. These participants also provided accounts of changes that they 
have perceived overtime, with some having observed an increase in tobacco sales, whilst others 
have observed a decrease in sales.
Perhaps the most interesting finding from the newsagent analysis in relation to the research aims 
is their perceived influences on consumer behaviour. When considering this, the participants 
were drawing upon a wealth of experience of interacting with the general public, as well as 
observing their behaviour and any changes that have occurred. In a similar manner to the
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consumers, these participants also spoke about the influence of experiences of smoking-related ill 
health. This can be viewed as an impact of the scientific research as it is due to the research that 
people understand that these illnesses are caused by smoking. In relation to the knowledge of the 
health consequences of smoking, these participants also spoke about their experiences of the 
impact of the health images on cigarette boxes. Whilst some participants described them as 
influencing their customers, others claimed they have little effect. This can be said to highlight 
previous research that has claimed that discouraging people to smoke is extremely difficult 
because different people respond to messages differently depending on their personal values 
(Devlin, Eadie, Stead & Evans, 2007). Furthermore, it could be argued that this may be a 
demonstration of the Stages of Change model (Prochaska, DiClemente, Velicer, Ginpil, &
Norcross, 1985), with these individuals possibly responding differently to these images because 
they are at different stages of the model. These participants also spoke about an increasing trend 
that they have observed in cost becoming increasingly influential in brand choice amongst their 
customers. This can be said to demonstrate, that the policy of rising costs, in the experience of 
these participants is more influential in leading to a change in brand rather than a reduction in 
smoking. This can be considered in relation to the Behaviour Change Wheel (Michie, van Stralen 
and West, 2011) in which legislation is one form of policy category that is included as a possible 
influence on behaviour.
The two analyses presented in this two-part chapter offer a rich, textured account of the 
perceived influences on smoking of smokers, ex-smokers and newsagent staff. Whilst the 
interviews with the consumers and ex-consumers of tobacco products provided an insight into 
their personal perceptions of their behaviour and explanations for their behaviour, the 
newsagent analysis provided an alternative viewpoint of the same issues, based on observations 
and interactions with consumers. The analysis from the consumers indicated an initial disbelief of
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the health risks of smoking, largely followed by the risks being outweighed by the reasons to 
continue to  smoke. However, for several of the participants, as they became older, and in some 
cases experienced some of the health consequences of smoking themselves, this led to a 
reappraisal of the risks and benefits, w ith the risks becoming more important to the participants 
than they were in the past. Building on this, the newsagents offered accounts in which they 
reflected on the perceived influences on their customers, including experiences of smoking 
related ill-health. They were also able to  reflect on the impact of cost, stating that in their 
experience cost has impacted more on brand choice than smoking itself. The newsagents also 
offered a unique insight into the often contradictory role they hold in which selling cigarettes is 
becoming less financially worthwhile for their businesses, yet they continue to be the most 
important item in terms of generating customers. Furthermore, they also have to contend with 
selling a product that they know is damaging for their customers. Drawing these two analyses 
together, offers a multi-dimensional viewpoint on the influences of smoking behaviour through 
time, from both smokers themselves and those that sell tobacco products. A consideration of 
methodological reflections, including the adoption of a pragmatic and pluralist approach to 
qualitative psychology with both the sampling and epistemological stance of the research will 
now be provided, before conclusions are drawn.
5b.6.1 Methodological Reflections
It is important to note that this section of the discussion applies to both chapter 5a and 5b. This 
research adopted a pragmatic and pluralist approach to qualitative analysis using thematic 
analysis as outlined by Braun and Clarke (2006). This approach to the research yielded several 
benefits for the resulting analysis. The pragmatic approach to both the sampling and the analysis 
allowed research that focused on utilising procedures that would allow the researcher to best 
answer the research questions: the research aims were placed at the centre stage of the
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research. The research was not restricted in relation to sampling procedures or epistemological 
stance, as it may very well have been in the restrictive qualitative psychological field before the 
introduction of a more flexible, pragmatic approach to qualitative psychological research.
The use of a pluralist sampling technique that utilised multiple participant groups made it possible 
to gain an insight that would not have been possible had a single participant group been used. 
Participants within each group gave varied responses with some responses seeming to be specific 
to participants' group membership; for example, it was possible to get the viewpoints of current 
consumers of tobacco products, ex-consumers of tobacco products and the sellers of tobacco 
products on multiple topic areas including the perceived influence of scientific research on 
smoking, the perceived influence of social policies and the perceived influence of advertising. It 
would not have been possible to gain multiple insights into the research area, had a pragmatic 
sampling procedure, driven by the research question not been adopted.
A pluralist approach was also adopted in related to the epistemological stance: attention was paid 
both to the participants' meaning-making in the interviews as well as well as the functions 
performed by their language. This allowed the analysis to extend beyond what could have been 
achieved through the use of a single analytical or epistemological procedure. As demonstrated, 
the analysis produced a range of themes within each participant set that overlapped in diverse 
ways. The way in which the themes were rendered in the analysis represents the critical realist 
'both/and' epistemological stance of the study. The themes were assumed to reflect the reality of 
the participants' representations which may reflect the actualities of which they appear to speak 
but alternatively, could also be considered in relation to the context of the interview situation. 
This approach resulted in an analysis that provided combined readings of the data from
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phenomenological, discourse and narrative perspectives within an epistemological macro-stance 
of critical realism.
The use of a qualitative methodology is a clear strength of this research, in a field which is largely 
dominated by quantitative research that largely focuses on changes in smoking prevalence. This 
research provided a unique insight into the research questions that has not been provided in past 
research; it is therefore a very valuable piece of research. Furthermore, the research in chapter 
5a drew on a participant group that may not be accessible in future years due to the age of the 
participants. It was important to recruit participants who could remember the initial research and 
reflect on reactions to the research, to provide an insight into the experiences of the general 
public, offering a different viewpoint to the reaction within the scientific community. It is argued 
that the use of a pragmatic and pluralist approach to a qualitative methodology, combined with 
the specific sampling is a key strength of this research.
5b. 6.2 Conclusions
In combination, chapter 5a and 5b presented the findings from an interview study with two 
participant groups with the aim of understanding responses to key research linking smoking to 
disease, as well as the perceived impact of advertising and policy on smoking behaviour. The 
consumers and ex-consumers of tobacco products reflected on their personal experiences and 
beliefs, whilst the newsagent staff drew on their positions as businessmen and their interactions 
with the general public when selling tobacco products. The participants all provided accounts of 
their perceptions of the influences on smoking behaviour and the use of a pragmatic and pluralist 
approach in this two part chapter lead to a rich, textured analysis. The analyses demonstrated 
consumers accounts in which other influences on their behaviour such as the benefits of smoking
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and the influence of their peers outweighed the influence of the scientific research and the health 
risks of smoking. Furthermore, the newsagent analysis demonstrated the somewhat difficult 
position held by the newsagent in which they have to sell a product that they know is bad for 
their customers' health and that doesn't provide them with much profit but which is a necessity 
to generate footfall into their shops. Furthermore, both the analyses offered accounts of the 
influences on smoking behaviour from differing viewpoints, with consumers focusing on their 
reasons for smoking and how these may have changed, in some instances as they have gotten 
older, and newsagents reflecting on different aspects, such as graphic images on tobacco boxes, 
impacting on customers in different ways.
5b. 6.3 Towards an Understanding o f the Translation o f Empirical Research into Policy and 
Behaviour Change
This thesis has presented the findings of empirical chapters that have built on each other in order 
to answer the research questions and build an understanding of why key research on smoking 
and disease had a seemingly small effect. The first empirical chapter presented a bibliometric 
analysis o f key research that linked smoking to disease (Doll & Hill, 1950; 1954; 1956; 1964) and 
demonstrated the reach of the research within scientific journals. It demonstrated the citation 
patterns for each paper throughout the decades since the initial publication and concluded that 
these papers had the largest reach within the medical journals. The second empirical chapter, 
Chapter 3 of this thesis, presented a quantitative analysis of tobacco advertising between 1950 
and the present day. The research revealed how the tobacco industry and health promotion 
industry responded to the research in the advertising behaviour and demonstrated the 
mechanisms used in the advertising and changes over time including a focus on quality and 
flavour, as well as a decrease in the portrayal of a cigarette being smoked and an increase in the 
use of the cigarette box. Advertising was presented as a possible reason for the slow decline in
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smoking behaviour. Chapter 4 presented the third empirical study which built on the 
methodological limitations of the previous study, with a qualitative analysis of tobacco 
advertising. This study provided a rich account of tobacco advertising and demonstrated the 
importance of the historical context in which adverts were published when analysing them. This 
study also demonstrated several techniques used by the adverts such as transference, locating 
the cigarette within nature and attempts at persuasion through attending to  claimed inter- and 
intra- personal benefits of smoking. Chapter 5a and 5b presented the final empirical findings, 
qualitative interviews with consumers of tobacco products and newsagents, recruited as the 
'middle-men' between the tobacco industry and the consumers. This chapter provided unique 
accounts of the influences on smoking behaviour and changes that have occurred since the 
publication of the research linking smoking to disease. Furthermore, it highlighted several 
possible reasons for why the research did not necessarily influence people, including initial 
disbelief of the research, a focus on the benefits of the here rather than the risks of the future 
and the limited impact of policies on smoking.
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6: Discussion
6.1 Thesis Aims
The research presented in the current thesis aimed to provide a novel and informative insight into 
the time period between the publication of the initial research linking smoking to disease (Doll 
and Hill, 1950) and the public smoking ban in the United Kingdom in 2007. The key objective of 
the research was to explore why such a large and important body of research had a slower impact 
than one would have expected, both in terms of smoking prevalence and social policies. In order 
to achieve the aims of the thesis, five empirical chapters have been presented that considered 
the impact of scientific research, pro- and anti-smoking advertising and social policies. An 
overview of the findings from each study will now be presented, before the overall themes across 
the chapters are discussed.
6.2 Study 1: A Bibliometric Analysis
The first empirical chapter in this thesis presented a bibliometric analysis of research conducted 
by Doll and Hill (1950; 1954; 1956; 1964) in the United Kingdom that linked smoking to disease. 
The aim of study 1 was to analyse the Doll and Hill research in relation to citation counts and the 
sources of citations by decade since its publication to provide some preliminary insights into the 
impact of the research. In line with past research (Cohen, Chaiton & Planinac, 2010), this study 
demonstrated a huge rise in the number of papers that have been published in which smoking is 
a keyword. Focusing on the analysis of four of the Doll and Hill papers, the 1950 paper that is 
most often credited with discovering the link between smoking and disease (Thun, 2011) has 
received the highest number of citations of the four papers. Furthermore, despite past research
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having suggested that most smoking related research appears in low impact journals (Liguori & 
Hughes, 1996), all four of the papers were most commonly cited in two high impact, well 
respected scientific journals, namely the British Medical Journal and The Lancet. Furthermore, all 
four of the papers were most commonly cited in research articles, demonstrating that they were 
most frequently being used by other researchers. Not only was the 1950 paper found to  be the 
most cited, citations rose dramatically in the 1990s and 2000s, coinciding with an increasing focus 
on the tobacco industry and smoking restrictions. Study 1 concluded that the 1950 paper had the 
biggest reach and impact, having been the highest cited, still continuing to be cited. It can also be 
claimed that the rise in citations for the 1950 and 1954 paper in the 2000s is indicative of them 
being cited at a time when pressure was increasingly growing to introduce both the advertising 
ban in the early 2000s and later the public smoking ban. This study provided an understanding of 
how four key research papers have been cited since their publication in terms of citation counts, 
where they were cited and the types of articles they were cited in providing a basis for the 
empirical chapters that followed.
6.3 Study 2: A Quantitative Analysis o f Tobacco Advertising
Study 2 aimed to explore how tobacco companies and the health promotion industry responded 
to the research linking smoking to disease in their advertising. The research aimed to look at the 
methods used by both forms of advertising and whether they changed through time as 
knowledge on the link between smoking and cancer grew. The analysis found that pro-smoking 
advertisements were most specific in the 1970s, after which they were aimed at a more general 
audience. Throughout the decades there was an increase in implicit pro-smoking adverts, 
combined with an increase in the use of the cigarette box but no cigarette and a decrease in 
displaying cigarettes being smoked. Quality, flavour and cost were amongst the most frequently 
used mechanisms to promote the product in the majority of decades under study. Conversely,
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the anti-smoking advertisements were aimed at a more specific audience, did not use the 
mechanism of displaying a cigarette box but no cigarette and drew on health messages in order 
to try to dissuade people from smoking. This study provided support for past research that 
suggested that advertising from tobacco companies aimed to encourage people to smoke a 
specific brand, rather than to start smoking (Capella, Taylor & Webster, 2008). It was also argued 
that this study, demonstrating the increased use of the cigarette box in tobacco advertising 
provided support for the argument that the cigarette box is a prominent form of marketing in its 
own right (Hammond, Daniel & White, 2013). Furthermore, past research has suggested that anti­
smoking advertising needs to consider the reasons why people smoke rather than just relaying 
the possible health consequences of doing so (Gilbert, 2005; Heikkinen, Patja & Jallinjola, 2010). It 
was therefore concluded, based on the findings of study 2 that one reason for the slower than 
expected decline in smoking may be due to the reliance on the health message in anti-smoking 
advertising. This study not only provided support for past research, it also provided an 
understanding of the mechanisms used by advertisers as well as possible reasons why advertising 
may be part of the explanation for the slow decline in smoking.
6.4 Study 3: A Qualitative Analysis o f Tobacco Advertising
Study 3 aimed to build on study 2, providing further insight into how the tobacco industry 
responded to the research linking smoking to disease in their advertising, including the 
mechanisms used by the adverts and the importance of the historical context in which they were 
published. The analysis in this study presented four themes and one overarching theme that ran 
through all of the advertisements. The first theme considered the mechanism of describing 
positive aspects of the brand in order to promote the product and provided support for past 
research conducted by Williamson (1978) that claimed that one method used by advertisers is an 
attempt to create differences between brands. The second theme was the inter- and intra­
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personal benefits of smoking that were displayed in the advertisements; in these adverts smoking 
was presented as being beneficial either for an individual or as part of a social event and 
demonstrated one mechanism used by the advertisers to try to combat the negative 
connotations that were being linked to smoking. The third theme demonstrated the use of choice 
within the adverts, with choice being used at a time when consumers were beginning to be 
viewed as individuals who would make their own decisions, rather than consumers who would 
automatically respond as desired to persuasive attempts in the form of advertising. Past research 
on the use of choice within advertising has resulted in mixed findings; it can have a positive 
impact on consumer perceptions of a company, however, it can also lead to the negative opinions 
with individuals viewing it as being used directly to persuade them rather than genuinely provide 
them with a choice (Schlosser & Shavitt, 2009). The forth theme considered the use of nature 
within the advertisements, again providing support for Williamson's research (1978) that stated 
one method used by advertisers is transference. The final overarching theme that ran through all 
of the adverts centred on the adverts functioning to consolidate the identity of a smoker as being 
positive. Throughout the analysis, the importance of historical context was demonstrated, with 
many of the adverts only making sense if they were considered as part of the wider context in 
which they were published. This study added to the previous chapter on advertising, 
demonstrating some of the mechanisms used in the adverts in order to promote tobacco 
products.
6.5 Studies 4+5: Interview Studies with Consumers and Sellers o f Tobacco Products
Studies 4 and 5 were two part interview studies, with the first drawing on interviews with 
consumers and ex-consumers of tobacco products and the second drawing on interviews with 
individuals who work as newsagents, selling tobacco products. In combination, both parts of this 
study aimed to provide unique insights and accounts of the influence of scientific research.
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advertising and smoking policies on smoking behaviour. In doing so, they aimed to build on past, 
largely quantitative research that considered the impact of knowledge, policy or advertising on 
behaviour by providing a rich and textured account on participants' experiences. The analysis 
with consumers and ex-consumers of tobacco products presented three themes ('Layers of 
influence'; 'Participants' evaluations of smoking: A cost-benefit analysis performed by the 
participants-the benefits of the here versus the costs of the future'; and 'Process of change') and 
one overarching theme ('The role of identity in smoking behaviour') and demonstrated 
participants considering several perceived influences on their smoking behaviour. This study 
provided support for past research that has suggested that tobacco advertising does influence 
smoking behaviour (Goldberg, 2003) as well as research that suggested that simply relaying 
health risks is not enough to discourage individuals from smoking (Gilbert, 2005). Participants also 
reflected on their perceived influence of their peers and the social norm, as well as their initial 
disbelief of the research that linked smoking to disease. Participants described themselves as 
performing a cost-benefit analysis in which the benefits of smoking were more important than 
the potential future risks; this appraisal of value versus the probability of future risks can be 
interpreted as providing support for subjective expected utility theory in which individuals 
consider both value and probability when making decisions.
The second part of this study drew on interviews with the sellers of tobacco products and 
presented three themes ('Changes to the newsagents' business'; 'Perceived influences on 
consumer behaviour'; and 'The perceived benefits of selling tobacco products') and one 
overarching theme ('The tripartite roles of a newsagent in relation to cigarette sales'). In the 
interviews participants spoke about their experiences of the impact of the health images on 
cigarette boxes, whilst some described them as being influential, others claimed they have very 
little effect. This was seen to support past research that claimed that discouraging people from
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smoking is a difficult task because different people respond to messages differently depending on 
their personal values (Devlin, Eadie, Stead & Evans, 2007). The participants also spoke about their 
experience of cost becoming increasingly influential in brand choice as well as their own personal, 
often conflicting role in selling tobacco products.
The two interview studies provided several examples, of both the sellers and consumers of 
tobacco products displaying a certain level of cognitive dissonance, a conflict between beliefs and 
behaviours. There were multiple instances, where the storied accounts of the participants 
provided examples of participants holding beliefs that would function to reduce their dissonance, 
and increase their internal consistency.
In combination, the two parts of this study provided a rich, textured and important account of 
influences on smoking behaviour: consumers focused on their perceived reasons for smoking and 
how these may have changed, in some instances as they have gotten older, and newsagents 
reflected on different aspects, such as graphic images on tobacco boxes, impacting on different 
customers in different ways.
6.6 Themes Across the Studies
It is clear that there are several common themes that are apparent across the five empirical 
chapters and their findings. Some of these themes will now be discussed, before moving on to 
consider how they can be understood in light of two broad psychological theories; theories of 
persuasion and behaviour change.
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Social norms
One theme that was apparent through the research is the role of social norms in both smoking 
behaviour and tobacco advertising. In Study 4, the consumers and ex-consumers gave accounts of 
their reasons for smoking that drew heavily on the role of social norms. Participants reflected on 
growing up at a time when it was considered to be normal to smoke, describing it as a behaviour 
that everybody around them was doing. They described both their peers and their families as 
smokers, and described smoking as a part of everyday life when growing up, with some even 
stating that you were considered to be abnormal if you did not smoke. Similarly, the analysis of 
tobacco adverts demonstrated the portrayal of smoking as being the norm, marketing cigarettes 
as something that can enhance social situations. Smoking was portrayed in the tobacco adverts, 
as demonstrated in Study 3 to be the social norm, both in group settings or when alone.
Identity
A second theme that was apparent across the studies, particularly in studies 3, 4 and 5 is the role 
of identity. In Study 3 the overarching theme throughout the adverts was 'the core focus of the 
adverts; consolidating identity as a smoker'. This theme demonstrated how the adverts 
functioned in multiple ways in order to create and consolidate the identity of a smoker as 
positive. The adverts analysed in Study 3 presented a positive image of smokers as well as the 
brands, functioning to consolidate a favourable image of a smoker. Building on this, in Study 4, 
the overarching theme from the interviews with consumers and ex-consumers of tobacco 
products was 'the role of identity in smoking behaviour'. In the interviews it was apparent that 
identity was considered to be intrinsic to smoking behaviour, presenting themselves as 
independent individuals who are not easily manipulated and speaking about the relationship 
between identity and smoking behaviour. Similarly, identity was also apparent in the interviews
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with the sellers of tobacco products in the theme 'the tripartite positions of a newsagent in 
relation to cigarette sales' in which newsagents were presenting themselves as having multiple, 
often contradictory positions within their roles. It is apparent therefore that identity crossed both 
advertising and interviews as a component of smoking behaviour.
Credibility of evidence and vested interests
A third theme that ran through the research was credibility of evidence and vested interests; the 
Doll and Hill research of the 1950s came up against a lot of criticism following its publication, with 
individuals such as Berkson (1958) and Fischer (1958) claiming the research was flawed, and that 
therefore its conclusions were not credible. This was mirrored in the interview study of this 
thesis, in which participants spoke about their disbelief of the research following its publication, 
with several of them not believing the links between smoking and disease until they began to 
experience some of the health consequences themselves. Linked to this, is the vested interests of 
the Government in tobacco sales as outlined by past work that has considered how financially 
important the tobacco industry was to the UK Government. In the interviews with the consumers 
of tobacco products in study 4 of this thesis, participants alluded to the fact that the Government 
make a lot of money from the sale of tobacco products and therefore had an interest in tobacco 
sales. In a similar manner, newsagents spoke about their own vested interest in tobacco sales, 
feeling they have to sell them in order to get customers into their shops, despite the small profit 
margin.
Accordingly, although the five empirical studies in this thesis have used different methodologies 
to address different research questions, key themes relating to social norms, identity, credibility 
of research and vested interests can be seen to transcend these different approaches. These
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ideas will now be discussed in the context of two theoretical frameworks which are currently a 
core concern for health psychology, namely theories of persuasion and behaviour change.
6.7 Considering the Findings in Relation to Key Health Psvcholoav Theories
Cutting across the empirical work in this thesis common themes and issues such as identity and 
social norms, credibility of research and vested interests can be seen across the different studies 
and their results. The findings of the studies will now be considered in relation to health 
psychology constructs including theories of persuasion and behaviour change before a conclusion 
of the overall findings of the thesis is provided.
6.7.1 Considering the findings in relation to theories o f persuasion
There are several theories of persuasion that can be considered when trying to understand the 
influence of persuasive messages that the general public have been subjected to throughout 
history in relation to smoking. These theories include cognitive response model (Greenwald 1968; 
Petty, Ostrom & Brock, 1981), dual process models (Petty & Cacioppo, 1986; Chen & Chaiken, 
1999) and the information processing model (McGuire, 1969). Theories of persuasion state that in 
order to be effective persuasive messages must provide a strong argument, focusing on several 
key attributes, with a combination of images and words being most persuasive with images acting 
as reminder cues for the claims contained in the messages. Study 2 provided evidence that 
several of these mechanisms were used by pro-smoking advertising, demonstrating that these 
adverts drew on a range of positive messages including cost, quality and flavour. Furthermore, 
Study 3 demonstrated that the pro-smoking advertisements also drew on the historical context in 
which the adverts were published, not only displaying a wide range of messages, but also 
messages, such as the use of choice or the role of a woman as a mother that were particularly
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salient when they were being used to try to persuade the public to smoke their brand. It is also 
argued, that the finding from Study 2 that demonstrated an increase in the use of the cigarette 
box is evidence that the cigarette box was used as a reminder cue for the positive messages 
contained in the adverts in order to persuade the viewer.
Study 2 found that anti-smoking advertising campaigns have tended to focus solely on a health 
message in order to discourage people from smoking despite past research suggesting that anti­
smoking advertising is less effective than it could be due to its reliance on scientific research 
(Heikkinen, Patja & Jallinjola, 2010). Considering this in light of theories of persuasion and in 
comparison with the wide range and mixed messages used by the pro-smoking advertising 
provides a possible explanation for why health-promotion, non-smoking campaigns may have 
been less successful than they could have been. It is therefore claimed, that in light of theories of 
persuasion and the findings of Study 2 and 3 of this thesis, it is possible to see why the pro­
smoking advertisements may have been more successful in encouraging individuals to smoke, 
than the anti-smoking advertisements have been in discouraging people to smoke. This is further 
supported by the interviews presented in Study 4 in which the consumers of tobacco products 
described anti-smoking advertising as being less persuasive because it merely tells them 
something they already know, whilst some participants described pro-smoking advertising as 
being influential because it sold them an image and an ideal that they themselves wanted to 
achieve.
6.7.2 Considering the findings in relation to theories o f behaviour change
The findings from the studies presented in this thesis can be considered and understood in 
relation to several theories of behaviour change. As previously discussed, one of the themes that
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was present throughout the research was the role of social norms both in smoking behaviour and 
the use of social norms in advertising. According to the Theory of Reasoned Action (Fishbein & 
Ajzen, 1975) subjective norms are influential in our behavioural decisions, with individuals 
behaving in a way that fits w ith what they perceive to be the norm. In Study 4 participants spoke 
about their perceptions of smoking being a normal behaviour when they were growing up, some 
even stating that you were considered to be abnormal if you did not smoke. The consumers and 
ex-consumers of tobacco products spoke about smoking being a normal behaviour both within 
their families and their peers, smoking at home and with friends. Furthermore, Study 3 
demonstrated tobacco advertising using the mechanism of portraying smoking to be a socially 
acceptable, normal behaviour that enhances social situations. The portrayal of smoking as the 
norm as demonstrated in the analysis of tobacco adverts, combined with the accounts given by 
consumers and ex-consumers of tobacco products about how they perceived smoking to be a 
normal, even expected behaviour provides one possible explanation, in line with the theory of 
reasoned action for why individuals continued to smoke despite the growing knowledge that 
smoking is detrimental to health.
Another theme that was apparent throughout the data was identity, with control and the 
portrayal of the self as being independent and not being easily manipulated being specifically 
apparent in Study 4 interviews with smokers and ex-smokers. Control is a key construct of the 
Theory of Planned Behaviour (Ajzen, 2005), stating that individuals need to feel that they have 
control over their behavioural decisions in order to behave in a certain way. Study 4 
demonstrated the importance that participants attached to feeling like they had control over 
their own behaviour, combined with a dislike for feeling like they were being told how they 
should behave. In connection with this. Study 3 provided an analysis of the use of control in pro­
smoking advertisements through the use of choice. Advertisements that drew on choice
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functioned to empower the viewer by acknowledging that they had a choice and control over 
their own behavioural decisions, specifically, which cigarettes to smoke. Furthermore, Study 2 
demonstrated that in contrast to this, the anti-smoking advertisements tended to rely solely on 
portraying a health message, telling the viewer why they should not smoke. Taken in 
combination, the findings from these three studies, in light of the role of control in behaviour as 
outlined by the Theory of Planned Behaviour provides a further explanation of why smoking may 
have only fallen slowly; individuals like to feel in control of their own behaviour and dislike feeling 
like they are being told what to do and whilst the pro-smoking advertisements provided a level 
and acknowledgement of control to the viewer, the anti-smoking advertisements did not and 
were often perceived as attempting to take control away.
There are three more recent models of behaviour change that were specifically developed to aid 
understanding of behaviours such as smoking including Stages of Change (Prochaska, DiClemente, 
Velicer, Ginpil, & Norcross, 1985j, PRIME (West, www.primetheory.com) and the Behaviour 
Change Wheel (Michie, van Stralen and West, 2011). The research conducted as part of this 
thesis provides support for several key constructs from these theories that can aid understanding 
into why people were less influenced by the research of Doll and Hill (1950) and anti-smoking 
advertising than one may expect and why the pro-smoking advertising was successful in 
encouraging people to continue smoking.
According to the Stages of Change Model (Prochaska, DiClemente, Velicer, Ginpil, & Norcross, 
1985) individuals go through five or six stages before changing their behaviour, often moving back 
through the stages before reaching the final stage of behaviour change. Study 2 demonstrated 
that the pro-smoking advertisements drew on a wide-range of mechanisms to attempt to
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persuade the viewer to smoke a specific brand, including portraying a positive image of smokers, 
as well as several benefits of smoking and of specific brands such as quality, flavour and cost. It is 
possible that the adverts from the tobacco industry, with the high level of reinforcement of the 
positives of smoking may have functioned to restrict individuals from reaching the final stage of 
the stages of change model and may have even functioned to move individuals back to earlier 
stages of the model. In the interviews with the sellers of tobacco products in Study 5, newsagents 
spoke about individuals responding differently to health images on tobacco packaging, with some 
customers ignoring them and others refusing boxes with certain images on. This could be 
considered to be an example of individuals responding differently because they are at different 
stages of the model. Furthermore, in the interviews with smokers and ex-smokers, several of 
them gave accounts of having considered quitting in the past, with some of them quitting then 
returning to smoking, some of them never attempting to quit and some of them successful 
quitting. Those participants who did not quit smoking and are no longer contemplating quitting 
could be said to have reverted to an earlier stage of the model, in contrast to those participants 
who reached the final stage and no longer smoke.
The interviews in Study 4 with smokers and ex-smokers demonstrated the participants 
performing a cost-benefit analysis when they were younger in which they considered the benefits 
of smoking in the here and now versus the potential costs of smoking in the future; health 
consequences were considered to be a risk that may occur later in life rather than a current risk. 
This cost-benefit analysis was described as changing as participants got older and the risks of 
smoking became more important, with many of them either starting to experience health side- 
effects from smoking themselves or in others around them. According to Robert West's PRIME 
theory of motivation (www.primetheory.com) it is the here and now that is most influential in an 
individual's behaviour and this account given by the participants in relation to their appraisal of
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their smoking decisions can be seen to support this. As well as this focus on the benefits of 
smoking, over the future risks participants also perceived smoking to be a normal behaviour, as 
well as being subjected to a large body of advertising that encouraged them to smoke, drawing 
on a wide range of mechanisms and messages to do so as demonstrated in Study 2 and 3. It can 
be claimed in relation to the PRIME theory, not only did a focus on the here and now play a role 
in individuals continuing to smoke but they were also subjected to  external influences in the 
form of peers, family and advertising to continue to smoke.
In Studies 4 and 5 consumers, ex-consumers and newsagents all spoke about their perceptions of 
the impact and influence of social policies in relation to smoking behaviour. According to the 
Behaviour Change Wheel (Michie, van Stralen and West, 2011) one influence on behaviour is 
policy and legislation. Consumers and ex-consumers of tobacco products spoke about legislation 
having varying effects on their behaviour. Whilst some participants expressed a dislike of feeling 
like they were being dictated to, others gave accounts in which legislation impacted on their 
behaviour. Participants particularly referred to the impact of the public smoking ban on reducing 
the amount that they smoke; however they did not state that it had stopped them from smoking. 
Alternatively whilst some participants stated that the rise in the cost of tobacco products had led 
to them reducing their smoking, others claimed it just influenced their brand choice rather than 
smoking itself. Newsagents gave accounts in which they stated they have increasingly observed 
cost becoming more influential in brand choice for their customers. These accounts, taken 
together can be said to provide support for the notion that policy can be influential on behaviour 
but that in this instance it is perceived to be more influential on brand choice than smoking itself.
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Taken in combination, the themes that were apparent across the studies, when considered in 
relation to theories of behaviour change and persuasion provide several possible explanations for 
why smoking may have fallen slower than one may have expected following the research that 
found a link between smoking and disease (Doll and Hill, 1950). This discussion will now consider 
the conclusions that can be drawn based on the findings of the empirical chapters of this thesis, 
before moving on to discuss the methodological considerations of the research.
6.8 In summorv
The tobacco industry have been described as easily surviving the 40 years since the publication of 
research that linked smoking to disease (Pollock, 1996) with George Godber the Chief Medical 
Officer in the 1950s stating that 'one can only look back with a feeling of guilt at doing so little' 
(1999, p. xi) in response to the 1950s research by Doll and Hill. This thesis aimed to provide an 
insight into possible reasons for the seemingly slow reaction to the research. In 1963 Delarue 
questioned why the research had not yet had a clear impact, yet it was another 40 years until the 
TAPA ban and a further three until the public smoking ban. Five empirical chapters were 
presented to build an understanding of the events that took place between the publication of the 
research in the 1950s (Doll and Hill, 1950; 1954; 1956) and the public smoking ban in 2007. 
Drawing on all five of the research chapters, in relation to theories of persuasion and behaviour 
change, this discussion has provided several explanations for the slow decline in smoking.
Study 1 demonstrated that the Doll and Hill research published in the United Kingdom in the 
1950s was highly cited and continues to be so, with the original 1950 paper that is often credited 
for discovering the link between smoking and disease consistently being the most cited. Following
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the publication of the Doll and Hill (1950) research the UK Government were largely inactive in 
relation to advising the public about the health risks of smoking. The methodological criticisms 
aimed at the research due to its epidemiological basis is argued to have provided the Government 
with a reason for their inactivity which was largely due to their vested interest in cigarette sales 
with the tobacco industry being their largest partner. However, following the Royal College of 
Physicians report (1962) and a later shift in the role of the Government in relation to advising the 
public about health matters resulting in a rise in smoking policies and anti-smoking advertising 
campaigns, smoking prevalence continued to fall slowly. The findings of the current research can 
be considered in relation to theories of persuasion and behaviour change to provide an account 
for why this was the case.
Drawing on the results from Study 2, the pro-smoking advertisements can be said to have 
provided a stronger persuasive message than the anti-smoking advertisements, drawing on 
multiple positive benefits of smoking, rather than just one message as has been the case in anti­
smoking advertisements. Furthermore, the increasing use of the cigarette box in the pro-smoking 
adverts means that the cigarette box can be seen to function as a pictorial cue, carrying with it 
the positive claims made in the adverts and becoming an advertising vehicle in its own right. As 
demonstrated in Study 4 smoking was perceived to be the social norm by individuals who were 
growing up following the publication of the initial research linking smoking to disease. Portraying 
smoking as the norm was also a mechanism used by tobacco advertisers. Furthermore, 
participants in the interview studies stated that they like to feel that they have control over their 
behaviour expressing a dislike that their behavioural control was being taken away from them by 
anti-smoking advertising and policies. A further explanation can be drawn from Study 4 in which 
the consumers of tobacco products reflected on their focus on the benefits of the here and now, 
versus the risks of the future, performing a cost-benefit analysis in relation to their smoking
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behaviour. Not only were the benefits of smoking considered to be more important than the 
potential risks of the future, participants also expressed a disbelief of the link between smoking 
and disease. In combination, these themes of behavioural control, the social norm, the benefits 
of the now versus the risks of the future and the strength and variety of the messages used in 
pro-smoking advertising compared to the singular message used in anti-smoking advertising 
provide several explanations for why individuals continued to smoke despite the knowledge that 
was gained from the scientific research.
6.9 Methodological Considerations
The research presented throughout this thesis has drawn on a range of methodological 
techniques including bibliometrics, quantitative content analysis of images, qualitative analysis of 
images and a pragmatic and pluralist approach to qualitative interview analysis. A consideration 
of the strengths and limitations of these approaches will now be provided, before moving on to 
consider the implications of the findings from the thesis.
Study 1 of this thesis utilised a bibliometric analysis to consider the reach and impact of key 
research published in the 1950s by Doll and Hill that linked smoking to disease. As with all 
research techniques, the use of bibliometrics has both strengths and limitations. Arguably, the 
biggest limitation of this approach is that conclusions and analysis can only draw on sources that 
are covered by the database used and therefore there may be some citations that are missing 
from the analysis. This research utilised the Web of Science database which has been described as 
having a comprehensive coverage of academic journals, but a lesser coverage of books and 
dissertations (Piotrowski, 2013). Although this is a limitation of bibliometrics that needs to be 
considered in relation to Study 1 of this thesis, the research was primarily interested in the reach
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of the Doll and Hill research within the scientific fields and therefore the Web of Science was 
considered to be the strongest database for this purpose.
Although there are limitations with the use of bibliometrics, there are also strengths; it is a 
flexible method that allows for the analysis of both the number of citations and the sources of 
those citations. It provides an objective analysis of research output and can be considered as 
suitable starting point for future research, providing the researcher with insight into the reach of 
published research, as well as citation patterns over time. It is therefore argued that although 
there are limitations associated with the use of bibliometrics, it was a suitable method to use in 
the first, preliminary study of this thesis to provide a background and basis for the empirical 
chapters that followed.
Study 2 and 3 of this thesis presented analyses of tobacco advertising, with Study 2 utilising a 
quantitative content analysis and Study 3 employing a qualitative analysis synonymous to 
thematic analysis. It is argued that a key strength of these studies is the analysis of 
advertisements using both quantitative and qualitative methodologies, overcoming some of the 
limitations of drawing on only one approach. Using quantitative content analysis to analyse 
images has been criticised for the reduction of a set of images to a numerical set of codes, with it 
being claimed that important aspects of the images may be lost (Rose, 2007). Furthermore, it has 
been argued that it is difficult to truly capture the mood of an image through fragmented codes 
and numbers. Alternatively, a key strength of this method, as described by Rose (2007) is that it 
allows the researcher to engage systematically with a large number of images as demonstrated in 
Study 2. Furthermore, it is possible to interpret the meanings of the images within their broader
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context, which was done in Study 2 in light of the increasing restrictions that were placed on 
tobacco advertising through social policies.
The use of a qualitative method in Study 3 aimed to overcome some of the limitations of the 
quantitative approach used in Study 2, complimenting and building on the findings. A key 
strength of using a qualitative methodology in Study 3 to analyse the adverts is that it 
demonstrated important aspects of the adverts that were not captured in Study 2, arguably 
overcoming one of the criticisms against the quantitative analysis of images. The analysis in Study 
3 showed the importance of the historical context in which the adverts were published when 
considering their meanings and the mechanisms they used; this would only have been captured 
through a rich, qualitative analysis of the adverts. One possible limitation of employing a 
qualitative methodology is the lack of guidance available on how to conduct a qualitative analysis 
of images. In Study 3 however, this was largely overcome with a detailed understanding of 
Thematic Analysis (Braun & Clarke, 2006) and the application of the key ideas to images, in the 
same way that they would be applied to textual data. It is argued that although there are 
limitations of both quantitative and qualitative methods of analysing images, the use of both 
approaches in this thesis has provided two studies that complement each other, each overcoming 
some of the limitations of the other and providing, in combination a very rich and detailed 
understanding and analysis of the mechanisms used in tobacco advertising through time due to 
the methods that were used.
The final studies of this thesis. Studies 4 and 5 adopted a pragmatic and pluralist approach to 
qualitative analysis using thematic analysis as outlined by Braun and Clarke (2006). It is argued 
that this approach resulted in several key benefits for the research, resulting in a stronger analysis
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than would have been possible had a pragmatic and pluralist approach not been adopted. The 
use of a pragmatic approach to the sampling and analysis resulted in a piece of research where 
the aims were placed at the centre, allowing the researcher to utilise procedures that best 
answered the research question. Furthermore, the use of a pluralist approach to sampling 
resulted in rich analyses, drawing on multiple participant groups, offering a unique and m ulti­
faceted analysis of experiences and perceptions of consumers, ex-consumers and the sellers of 
tobacco products. It would not have been possible to gain multiple insights into the research area 
had this pluralist approach to  sampling not been adopted. Adopting a pluralist approach to the 
epistemological stance meant that the data was analysed in relation to both the participants' 
meaning-making and the function of their language. This approach meant that the analysis could 
go beyond what would have been possible had a singular epistemological stance been adopted. It 
is argued that the use of a pragmatic and pluralist approach to both the sampling and the 
epistemological stance is a key strength of this research and resulted in a very rich, textured 
analysis, offering an insight that would not have been achievable if a more restrictive, qualitative 
approach had been adopted.
Although there are limitations of the methodologies used in the research presented in this 
research, there are also several key strengths and it is argued that employing several different 
methodologies has resulted in a textured, well rounded thesis, w ith studies that complement and 
build on each other.
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6.10 Implications for Research. Policy and Practice
The findings of the research presented in this thesis have several implications for research, policy 
and practice. Study 1 demonstrated that the 1950s research from Doll and Hill has been widely 
cited and still continues to be so. However, following its publication that was a high level of 
inactivity from the Government combined with an initial disbelief of the research findings that 
may have contributed to smoking prevalence falling slower than one may have expected. It is 
important to note that even after the Government became more active in discouraging smoking, 
and the link between smoking and disease became accepted, smoking prevalence still fell slowly, 
currently falling at around 0.4% a year. This thesis provided several explanations for this based on 
analyses of pro- and anti-smoking advertising and interviews with consumers and sellers of 
tobacco products.
Studies 2, 3, 4 and 5 have several implications in relation to advertising and smoking behaviour. 
Study 4 demonstrated that participants perceived themselves to be influenced by the social 
norms as well as pro-smoking advertising that, as demonstrated in studies 2 and 3 portrayed 
smokers in a very positive light, drawing on a wide range of mechanisms and messages to 
encourage individuals to smoke. Based on the findings of the research conducted as part of this 
thesis, one way to continue to reduce smoking prevalence may be to continue to introduce 
measures that aim to ensure that smoking is not considered be the social norm; it is important 
that being a non-smoker is presented as being the norm. Furthermore, it is important that anti­
smoking advertising matures, moving away from the reliance on simply communicating the health 
risks of smoking in order to be more effective. It is possible that anti-smoking advertising could be 
used to function to portray the message that it is increasingly becoming the norm to be a non- 
smoker in order to be more effective.
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A further implication of the findings from this research is that it is important for the Government 
to back up and make recommendations in relation to health related research. The long period of 
large inactivity from the Government following the publication of the Doll and Hill (1950) research 
may very well have hindered the impact of the research and the influence that it had on smoking 
behaviour. Following on from this, it is important that Governments are not perceived to be 
dictating to individuals about how they should behave. It is also important that a variety of 
techniques are used in order to try to dissuade smoking, with different individuals responding 
differently to sources of information and policies.
Arguably, the most important implication of this thesis comes from the analysis of tobacco 
adverts presented in Study 2. This analysis demonstrated a change in the use of cigarette boxes in 
tobacco advertising, with the cigarette box increasingly being used in cigarette advertising. Based 
upon this finding, it is argued that the cigarette box has become an advertising vehicle in its own 
right, carrying with it the positive connotations of smoking such as cost, quality and flavour that 
were previously used in tobacco advertising. It is therefore argued that plain packaging of tobacco 
products should be introduced in order to remove this form of advertising from the tobacco 
industry w ith the aim of further reducing smoking prevalence.
In conclusion, this thesis has provided a rich account of why smoking prevalence has only fallen 
slowly since the publication of research linking smoking to disease (Doll and Hill, 1950), why 
policies and anti-smoking advertising can be said to  have had a limited impact and why it took so 
long for the Government to react to the research. The inactivity from the Government due to 
their vested interests, combined with the positive image sold by tobacco advertising, the
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shortfalls of anti-smoking advertising and the focus of smokers on the here and now rather than 
the risks of the future provides a strong account, drawing on both individual and social factors, of 
why such fundamental and seemingly important research took so long to have an impact and why 
it has taken so long to reach the point we are currently at where it is widely accepted that 
smoking is detrimental to health and the Government actively try to dissuade the public from 
smoking.
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8 Appendices
Appendix A -  Full list of codes in the pro-smoking adverts in Study 1
Meaning
Code
1950s 1960s 1970s 1980s 1990s 2000s Total Rank
Aroma 0 7.9 9.1 0 3.6 0 20.6 12
Convenience 7.7 5.3 0 0 0 0 13 15
Cost 12.8 50 36.4 5.3 7.1 10.7 77.3 4
Fear 2.6 0 0 0 0 0 2.6 18
Flavour 38.5 34.2 39.4 28.9 3.6 7.1 151.7 2
Friendship 5.1 5.3 0 0 0 0 10.4 16
Happiness 7.7 2.5 0 2.6 3.6 10.7 27.1 11
Health 5.1 2.6 9.1 15.8 0 0 32.6 10
Humour 17.9 0 3 0 7.1 25 53 6
Image 2.6 5.3 6.1 0 0 0 14 13
Ladylike 0 2.6 3 0 0 0 5.6 17
Pleasure 43.6 34.2 15.2 2.6 3.6 0 99.2 3
Popularity 20.5 13.2 6.1 2.6 0 3.6 46 7
Promotions 0 21.1 12.1 2.6 0 7.1 42.9 8
Quality 66.7 50 18.2 2.6 21.4 3.6 162.5 1
Quantity 0 21.1 0 2.6 3.6 7.1 34.4 9
Relaxing 5.1 5.3 3 0 0 0 13.4 14
Size 17.9 18.4 15.2 18.4 0 7.1 77 5
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Appendix B -  An example of the early stages of the qualitative analysis of 1960s adverts
Language
Whole advert
Raturai, scenic 
^ a g e  = natural
Cigarettes,
smiling, happy
lemotionsj
.^ots of thiE
lo lour green ■
^menthol.
Text refers to the taste, the popularity and 
the cost of the cigarettes, 3 positive points.
Menrtw3l-*r%h ConwUle 
ftnUNfl'k menxhu#
mol as a mounfam stream 
5'5 fur 20
A
The advertisement does
not have much writing on 
|t, mainly a large image
3 words written in 
large writing. Written 
in colours that reflect 
the words cool and 
fresh.
Image shows
Cigarettes in a bo*
but not cigarettes
being smoked .
This advert uses groups of 3 a n j
Icorresponding images and words
Use of an analogy 
that links with the 
image.
0^ present this cigarette as a 'cool.
natural' cigarette.
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Only a small 
amount of writing 
on the
advertisement.
The whole advertisement.
(mages and words gives an 
Impression of high quality.
background i3
high quality.
bets of 3: 3 quills
land 3 packets olj
different cigaretteS
Imade by B and H,
Colours of the
quills match
colours of the
Cigarette boxes
o cigarettes
bre shownO L IV I E R
The choice «  yo 
And the choice i t  queiity 
the cigerettes are by
Sets of 3: 3 quills, 3 types o(|
Cigarette, high quality
emphasised using marble
background, quills and use cd|
language.
Brand name written in 
larger, bold writing to stand 
out.
Gives the viewer 
choice and claims 
that by choosing 
these cigarettes you 
choose quality = 
doesn't simply tell 
you to buy this 
brand.
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MeKhoMn-ih ConwUie 
anuirr» W yy tdhng mrmhol <q|wM( 
The fpp*hpt« »*a» w wnnkma
cool as a mountain stream 
95  (or 20
1960s
This adverts places the cigarette within nature, 
smoking is a natural thing to do. There is lots of 
greenery, water, flowers. There are two couples 
sat enjoying nature, it is unclear if they are 
smoking but they don't really need to be. Two 
couples in nature, links to adam and eve and the 
garden of eden.
The colour and wording of the text reflects the 
image. The advert uses superlatives, creating 
categories and placing their cigarette at the top of 
those categories. Coolness and freshness is 
reiterated in several ways in the advert.
Freshness, coolness, popularity and price all 
referred to.
Key themes: Nature, wellbeing.
O L IV I E R
Th# cho ict 
And the choice ts quefity 
the cioafenes ere by
• flwew 310 W ew pack ■ mmm —a HteoM Km* t
I MM«0« M  HIOM« Oupw V-girw Th# kMl WM#
1960s
This advertisement draws on both similarities 
and differences, the same brand but different 
cigarettes.
Feathers are presented as quills in empty 
inkwells; this implies a time gone by and gives a 
sense of tradition and high quality. The marble 
style background reinforces this. The ad presents 
a historical trajectory.
The advert empowers the consumer, giving them 
a choice of cigarettes. The choice is framed 
within a brand and so that whatever choice is 
made the choice is quality. It is not a case of 
choosing between better and worse. The text is 
grammatically incorrect to aid with empowering 
the viewer and giving them agency.
Key theme: Choice
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Appendix C -  Smokers Information sheet for Study 4
^  UNIVERSITY OF
W  SURREY
How a key scientific paper influenced representations of smoking in the  m edia, policy, 
tobacco industry and u ltim ate ly  changed behaviour.
I would like to  invite you to  take part in a research pro ject interested in smoking 
behaviour, smoking advertising and smoking laws. I am particu larly interested in how 
policy changes and media advertising impacted on the consumer. I am a Psychology PhD 
student at the University o f Surrey, working under the supervision o f Prof. Jane Ogden 
and Dr. Adrian Coyle. The research w ill be conducted as part o f my PhD and it is possible 
tha t the research may also be subm itted fo r publication in a research journal. Before you 
decide if you wish to  take part please read the fo llow ing  in fo rm ation  on w hat the 
research would involve fo r you and why you have been asked to  take part.
This study seeks to  gain a greater understanding o f the experiences o f individuals working 
in policy, individuals w orking in the tobacco industry and consumers who have been the 
recipients o f policy changes and advertising. The study is focused on the years between 
the publication o f the  in itia l research linking smoking to  disease in the  1950s and the 
tobacco advertising ban in the United Kingdom in 2003. You have been identified  as a 
potentia l research partic ipant because you are a smoker w ho has smoked fo r at least 10 
years and you are over 70 years old. This study w ould give you the chance to  speak about 
your opinions and feelings on the link between smoking and disease, tobacco advertising 
and policy changes. You w ould be able to  discuss how  any o f these aspects have changed 
th roughou t your life tim e and if or how any o f them  influenced your decision to  smoke.
If you agree to  take part in this study you w ill be asked to  partic ipate in an in terview , at a 
location th a t is convenient fo r yourself, in person, via Skype or on the telephone. 
Interviews w ill last up to  one hour and you w ill be free to  w ithd raw  from  the study at any 
tim e. The interview s w ill be recorded using a d igita l recorder and w ill then be transcribed. 
Data w ill be stored securely on a password protected com puter, in line w ith  the Data 
Protection Act 1998 and transcrip ts w ill be destroyed ten years a fte r the  research is 
conducted. All in form ation  w ill remain confidentia l so th a t those reading the research 
w ill not be able to  iden tify  the participants. The interview s w ill be analysed using 
Thematic Analysis, a m ethod th a t involves identify ing  them es w ith in  the data and w riting  
them  up to  explain the  experiences o f the participants. Upon com pletion o f the  research 
a summary o f the findings w ill be available to  partic ipants upon request.
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If you have any questions about the research you can contact me via email or te lephone.
The study has been reviewed and received a favourable ethical opin ion from  the 
University o f Surrey Ethics Com m ittee. If you wish to  complain about any aspect o f how 
you are treated during th is research, please contact Professor Ogden or Dr. Coyle (see 
below) or the Chair o f the University o f Surrey Ethics Com m ittee, Dr. Ann Gallagher 
(a .ga llaR her^surrey.ac.uk, 01483689462).
Thank you for taking the tim e  to  read this In form ation Sheet
Michaela Dewe 
Email: m.dewe(S)surrev.ac.uk 
Phone: 01483 686939 
23AC04,
School o f Psychology, 
University o f Surrey, 
Guildford,
Surrey,
GU2 7XH.
Professor Jane Ogden 
Email: i.ogden(a)surrev.ac.uk 
Phone: 01483 686929 
02AD02,
School o f Psychology,
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University o f Surrey, 
Guildford,
Surrey,
GU2 7XH.
Dr. Adrian Coyle 
Email: a.covle(5)surrev.ac.uk 
Phone: 01483 686896 
23AD02,
School o f Psychology, 
University o f Surrey, 
Guildford,
Surrey,
GU2 7XH.
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Appendix D -  Information Sheet for Ex-Smokers for Study 4 S  U
How  a key scientific paper influenced representations of smoking in the  m edia, policy, 
tobacco industry and u ltim ate ly  changed behaviour.
I w ould like to  invite you to  take part in a research project interested in smoking 
behaviour, smoking advertising and smoking laws. I am particu larly in terested in how 
policy changes and media advertising impacted on the consumer. I am a Psychology PhD 
student at the University o f Surrey, working under the supervision o f Prof. Jane Ogden 
and Dr. Adrian Coyle. The research w ill be conducted as part o f my PhD and it is possible 
tha t the research may also be subm itted fo r publication in a research journal. Before you 
decide if you wish to  take part please read the fo llow ing  in form ation  on w hat the 
research would involve fo r you and w hy you have been asked to  take part.
This study seeks to  gain a greater understanding o f the experiences o f individuals working 
in policy, individuals working in the  tobacco industry and consumers who have been the 
recipients o f policy changes and advertising. The study is focused on the years between 
the publication o f the  in itia l research linking smoking to  disease in the 1950s and the  
tobacco advertising ban in the United Kingdom in 2003. You have been identified  as a 
potentia l research partic ipant because you are an ex-smoker who has smoked fo r at least 
10 years in the past and you are over 70 years old. This study would give you the  chance 
to  speak about your opinions and feelings on the link between smoking and disease, 
tobacco advertising and policy changes. You w ould be able to  discuss how any o f these 
aspects have changed th roughout your life tim e and if or how any o f them  influenced 
your decision to  smoke or qu it smoking.
If you agree to  take part in this study you w ill be asked to  partic ipate in an in terview , at a 
location th a t is convenient fo r yourself, via skype or on the telephone. Interviews w ill last 
up to  one hour and you w ill be free to  w ithd raw  from  the study at any tim e. The 
interviews w ill be recorded using a digita l recorder and w ill then be transcribed. Data w ill 
be stored securely on a password protected com puter, in line w ith  the Data Protection 
Act 1998 and transcripts w ill be destroyed ten years a fte r the research is conducted. All 
in form ation w ill remain confidentia l so tha t those reading the research w ill not be able to  
iden tify  the  participants. The interviews w ill be analysed using Thematic Analysis, a 
m ethod th a t involves identify ing them es w ith in  the data and w riting  them  up to  explain
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the  experiences o f the participants. Upon com pletion o f the research a sum m ary o f the 
findings w ill be available to  partic ipants upon request.
If you have any questions about the research you can contact me via email or te lephone.
The study has been reviewed and received a favourable ethical opin ion from  the 
University o f Surrey Ethics Com m ittee. If you wish to  complain about any aspect o f how 
you are treated during this research, please contact Professor Ogden or Dr. Coyle (see 
below) o r the Chair o f the University o f Surrey Ethics Com m ittee, Dr. Ann Gallagher 
(a.gallagher(5)surrev.ac.uk. 01483689462).
Thank you for taking the  tim e to  read this In form ation Sheet
Michaela Dewe 
Email: m .d e w e ^su rre v .ac.uk 
Phone: 01483 686939 
23AC04,
School o f Psychology, 
University o f Surrey, 
Guildford,
Surrey,
GU2 7XH.
Professor Jane Ogden 
Email: i.ogden(5)surrev.ac.uk 
Phone: 01483 686929
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02AD02,
School o f Psychology, 
University o f Surrey, 
Guildford,
Surrey,
GU2 7XH.
Dr. Adrian Coyle 
Email: a .covlePsurrev.ac.uk 
Phone: 01483 686896 
23AD02,
School o f Psychology, 
University o f Surrey, 
Guildford,
Surrey,
GU2 7XH.
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Appendix E -  Information sheet for newsagents for Study 5 .S l l  J R R F , \ ^
Participant Information Sheet
How  a key scientific paper influenced representations of smoking in the  m edia, policy
dom ain, and tobacco industry.
I would like to  invite  you to  take part in a research pro ject interested in smoking 
behaviour, smoking advertising and smoking laws. I am a Psychology PhD student at the 
University o f Surrey, w orking under the supervision o f Prof. Jane Ogden and Dr. Adrian 
Coyle. The research w ill be conducted as part o f my PhD and it is possible th a t the 
research may also be subm itted fo r publication in a research journa l. Before you decide if 
you wish to  take part you need to  understand why the research is being done and w hat it 
w ill involve fo r you. Please take the tim e to  read the fo llow ing  in form ation carefully.
This study seeks to  gain a greater understanding o f the experiences o f individuals working 
in Newsagents, individuals working in the tobacco industry and consumers o f tobacco 
products. The study is focused on the years between the publication o f the in itia l 
research linking smoking to  disease in the 1950s and the tobacco advertising ban in the  
United Kingdom in 2003. You have been identified as a potentia l research partic ipant 
because you w ork in a Newsagents. Taking part in th is research would give you the 
oppo rtun ity  to  share your experiences, and express your views and understandings o f 
changes tha t have taken place in re lation to  your w ork selling tobacco products. We are 
particu larly in terested in hearing the views and experiences o f individuals who have 
worked in a Newsagents fo r fifteen  years or more. If you have not worked in a 
Newsagents fo r th is period o f tim e but know someone who has we would be interested 
in speaking to  you toge the r to  gain an understanding in to  your combined experiences.
If you agree to  take part in this study you w ill be asked to  partic ipate in an interview , at a 
location tha t is convenient fo r yourself, in person, via Skype or on the telephone. 
Interviews w ill last up to  one hour and you w ill be free to  w ithd raw  from  the study at any 
tim e. The interviews w ill be recorded using a digital recorder and w ill then be transcribed. 
Data w ill be stored securely on a password protected com puter, in line w ith  the Data 
Protection Act 1998 and transcrip ts w ill be destroyed ten years a fte r the research is 
conducted. All in fo rm ation  w ill remain confidentia l so th a t those reading the research w ill 
no t be able to  iden tify  the  participants. The interviews w ill be analysed using Them atic 
Analysis, a m ethod tha t involves identify ing them es w ith in  the data and w riting  them  up 
to  explain the experiences o f the participants. Upon com pletion o f the  research a 
sum mary o f the findings w ill be available to  partic ipants upon request.
If you have any questions about the research or would be interested in partic ipating in 
the  research you can contact me via email or te lephone.
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The study has been reviewed and received a favourable ethical op in ion from  the 
University o f Surrey Ethics Com m ittee. If you wish to  complain about any aspect o f how 
you are treated during this research, please contact Professor Ogden or Dr. Coyle (see 
below).
Thank you for taking the tim e to  read this In form ation Sheet
Michaela Dewe 
Email: m .dew eP surrev .ac.uk 
Phone: 01483 686939 
23AC04,
School o f Psychology,
University o f Surrey,
Guildford,
Surrey,
GU2 7XH.
Professor Jane Ogden 
Email: j.ogden@ surrey.ac.uk 
Phone: 01483 686929 
02AD02,
School o f Psychology, 
University o f Surrey, 
Guildford,
Surrey,
GU2 7XH.
Dr. Adrian Coyle 
Email: a.coyle@ surrey.ac.uk 
Phone: 01483 686896 
23AD02,
School o f Psychology, 
University o f Surrey, 
Guildford,
Surrey,
GU2 7XH.
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Appendix F -  Demographics questionnaire
u n i v e r s i t y  o f
m  SURREY
Demographic In form ation  Q uestionnaire
Please com plete the fo llow ing  questions before taking part in the research. Your 
responses w ill remain anonymous and w ill only be used fo r partic ipant descriptive 
purposes.
1. W hat gender are you? 
Male n
Female □
2. W hat is your ethnicity?
Asian/Asian British -  Bangladeshi CH Black O ther [HI
Asian/Asian British -  Indian CH Chinese [H
□
Asian/Asian British -  Pakistani EU W hite  British
Black African EH W hite O ther
Black British EH Mixed Background
□
EH
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Black Caribbean CH O ther (please specify).
3. W hat is your age?
4. If cu rren tly  employed w hat is your current job  title?
5. W hat is your highest level o f qualification?
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Appendix G -  Consent form
I the  undersigned vo lun tarily  agree to  take part in the  study on representations o f 
smoking in the media, policy and tobacco industry and its link to  behaviour. □
I have read and understood the In form ation Sheet provided. I have been given a fu ll 
explanation by the investigators o f the nature, purpose, location and likely duration of 
the  study, and o f w hat I w ill be expected to  do. I have been given the oppo rtun ity  to  
ask questions on all aspects o f the study and have understood the advice and 
in form ation given as a result. □
I agree to  take part in a sem i-structured in terv iew  w ith  the researcher. I understand 
th a t the in te rv iew  is expected to  last up to  one hour and tha t if I am uncom fortab le  at 
any po int during the in terv iew  I should let the researcher know. | |
I confirm  th a t taking part in th is study is not in breach o f my contract w ith  my 
employer. □
•  I consent to  the in terv iew  being recorded and transcribed and to  the  data being 
stored on a password protected com puter fo r ten years. I understand tha t all 
identify ing in fo rm ation  w ill be removed from  the transcrip ts and the final report so 
th a t individuals reading the report w ill not be able to  iden tify  participants. I consent 
to  my personal data, as outlined in the accompanying in form ation sheet, being used 
fo r this study and o the r research. I understand tha t all personal data re lating to  
volunteers is held and processed in the strictest confidence, and in accordance w ith  
the Data Protection Act (1998).
I understand tha t I am free to  w ithd raw  from  the study at any tim e  w ith o u t needing 
to  jus tify  my decision and w ith o u t prejudice. I understand tha t if I w ithd raw  from  the 
study I w ill be given the option  o f w ithdraw ing  com plete ly and all o f my data being
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destroyed or o f a llow ing the interview , up to  the  po in t o f w ithdraw a l to  be used in 
the research. □
•  I confirm  th a t I have read and understood the above and free ly consent to  
partic ipating in th is study. I have been given adequate tim e to  consider my 
partic ipation and agree to  fo llow  the instructions given by the researcher. □
Name o f vo luntee r (BLOCK CAPITALS)
Signed
Date
Name o f researcher/person taking consent (BLOCK CAPITALS)
Signed
Date
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Appendix H -  Smokers in terv iew  schedule 
In terv iew  Schedule for Sm okers/ Ex-smokers
Thank you fo r agreeing to  take part in my study. As you are aware I am interested in 
smoking behaviour, smoking advertising and smoking laws between the 1950s and 2003. 
The questions I am going to  ask you w ill be focused on your personal experiences and 
views on all o f these.
You are free to  stop the in te rv iew  at any tim e and do not have to  answer any questions 
tha t you are not com fortab le  w ith . I would be gratefu l if you could now read and 
com plete the consent fo rm  and the demographic questionnaire before we begin w ith  the 
in terview . If you have any questions w h ils t com pleting them  please do not hesitate to  
ask.
I am going to  be recording our in te rv iew  in order to  la ter w rite  up and analyse our 
discussion. I have put toge the r a schedule o f questions; however,th is w ill only be used to  
guide ou r discussion.
Scientific Research
w ant to  start by th ink ing about the  original research th a t linked smoking to  disease.
1. Thinking back to  your teens, can you te ll me a b it about a ttitudes tow ards 
smoking in the 1950s/1960s?
Prom pt: Con you expand on th a t please?
Prom pt: Can you give any specific examples?
P rom pt: W h a t m akes you say th a t?
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2. How did you learn about the  link between smoking and disease?
Prompt: Please can you expand on that?
3. W hen the link between smoking and disease was firs t discovered, w hat was your 
reaction?
Prompt: How did i t  make you fee l?  
Prompt: Can you expand on th a t please?
4. Staying w ith  the tim e when you learned about this new knowledge tha t smoking 
was bad fo r you, do you believe tha t affected your th ink ing about w he ther or not 
to  smoke in any ways? Or did it not make any difference?
Prompt: W hat makes you say tha t?
5. Do you rem em ber being aware o f the specific reseach by Doll and Hill th a t linked 
smoking to  disease?
Prompt: Can you te ll me m ore about w hat you know  about the research?
6. W e'll move on now  from  th a t specific tim e  and start th ink ing in broader terms. 
Over tim e, as our understanding o f the link between smoking and disease grew, 
do you believe th a t affected how you though t and fe lt about smoking and 
smokers in any ways? Or did it not make any difference?
Prompt: W hat makes you say tha t?
Prompt: Can you te ll me a b it  more about th a t please?
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7. Thinking now about a ttitudes in general, ra ther than your personal view, how do 
you th ink  a ttitudes to  smoking have changed since the 1950s/1960s, if at all?
Prom pt: W hat makes you say tha t?
Prom pt: Can you th ink o f any specific examples?
M edia Advertisina
I w ant to  move on now to  th ink  about tobacco advertising in the media. By 'tobacco 
advertising' I mean adverts from  the tobacco companies advertising the ir products.
8. Are there any specific examples of tobacco adverts tha t come to  m ind when I ask 
you to  th ink  about tobacco adverts? If so please can you describe the advert or 
adverts to  me?
Prom pt: Why do you th ink this a d v e rt/th e s e  adverts come to  m ind?
Prom pt: W hat is i t  about this adve rt/the se  adverts th a t make them  so m em orable?
9. Thinking about the  advert/s  you have described, and o ther tobacco adverts, do 
you feel tha t they impacted on your a ttitude  towards smoking at all?
Prom pt: W hat makes you say tha t?
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10. Continuing to  th ink  about the tobacco adverts, do you feel they in any way 
affected your decision as to  w he ther or no t to  smoke?
Prompt: W hat makes you say that?
11. Thinking o f tobacco advertising th roughou t your life tim e, up until it was banned, 
do you th ink  tha t advertising changed in any way?
Prom pt: Please can you expand on tha t?
Prompt: W hat makes you say tha t?
Prom pt: Can you give a specific example o f how  you believe tobacco advertising has 
changed?
Prom pt: Do you th ink i t  changed as a result o f increased knowledge?
12. I now  w an t to  th ink  about anti-sm oking advertising. There have been many 
d iffe ren t advertising campaigns th a t aim to  put people o ff smoking. Please can 
you describe to  me any adverts o f th is sort th a t particu larly stand out in your 
m em ory -  if you can rem em ber any at all?
Prom pt: W hat makes this advert s tand out/m em orab le?
Prom pt: Please can you te ll me a b it more about the advert?
13. Thinking about the  advert you have just described to  me, and o ther sim ilar
adverts, w hat effects, if any, do you th ink  these adverts have had on your views o f 
smoking?
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Prom pt: Please can you te ll me more about how? 
Prompt: W hat makes you say that?
14. Continuing to  th ink  about adverts like the one you described to  me, w hat effects, 
if any, have these adverts had on your smoking behaviour? W ould you say they've 
had any effect?
Prom pt: W hat makes you say that?
Prom pt: Please can you te ll me more about tha t?
1 5 .1 w ant you to  th ink  now  about the adverts from  the tobacco companies and the 
anti-sm oking advertisements. If I were to  ask you which o f these are most 
effective in influencing you, w hat would you say?
Prom pt: W hat makes you say that?
1 6 .1 w an t to  th ink  a b it now about your decision to  smoke, do you feel th a t tobacco 
advertising played a role in th is decision or were o the r influences more 
im portant?
Prom pt: W hat makes you say that?
17. Smokers: Please can you te ll me a b it about w he ther you have ever considered 
giving up smoking?
Ex-smokers: Please can you te ll me a b it about your decision to  qu it smoking? 
Prom pt: Please can you expand on tha t?
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18. Thinking about the tim es th a t you have considered giving up sm oking/ the  tim e 
when you gave up smoking, do you th ink  anti-sm oking advertising played any role 
in how you fe lt about your smoking behaviour or were o the r influences more 
im portan t fo r you?
Prompt: W hat makes you say tha t?
Policy Changes
I would now  like us to  move on and to  th ink  about the e ffect o f policy changes on 
smoking behaviour. Examples o f policy changes include increasing the prices, banning 
advertising and banning smoking in public places.
19. Can you describe to  me any policy changes, or changes in the law tha t are linked 
to  smoking th a t stand out in your memory?
Prompt: W hat makes th a t particu la rly  memorable?
20. Continuing to  th ink  about policy changes like the one/those tha t you have just 
described to  me and about your personal views on smoking, can you recall any 
instances where policy changes have had an effect on your a ttitude  towards 
smoking, if they have at all?
Prompt: W hat makes you say tha t?
Prom pt: Please can you te ll m e m o re  about th a t?
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21. Following on from  the previous question, can you recall any instances, if there 
have been any, in which a policy change has impacted upon your smoking 
behaviour?
Prompt: W hat makes you say tha t?
Prompt: Please can you te ll me more about tha t?
22. One o f the  largest policy changes was the banning o f tobacco advertising in 2003. 
W hat is your view  on this legislation?
Prompt: W hat makes you say tha t?
23. Considering the policy changes we have discussed and your own personal
experiences, w hat role, if any, do you feel tha t policy plays in smoking behaviour?
Prom pt: Please can you expand on tha t?  
Prom pt: W hat makes you say that?
24. There are curren tly  discussions about a potentia l fu tu re  policy change on w hether 
plain packaging should be used fo r cigarettes. W hat are your views on this?
Prom pt: W h a t m akes you say th a t?
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25. Finally, if I were to  ask you to  say which had the biggest impact on your decision 
to  sm oke/ to  qu it smoking out o f changes in policy, tobacco advertising, a n ti­
smoking advertising or the  knowledge o f the  negative health consequences w hat 
w ould you say? Or are there  any o ther factors th a t I haven't asked you about tha t 
have been more influentia l?
Prompt: W hat makes you say tha t?
26. Do you have anything else you would like to  say?
Thank you fo r taking your tim e  to  partic ipate in my study. If you have any fu rth e r 
questions please do not hesitate to  contact me via email. I w ill send you a summ ary o f my 
findings once I have w ritte n  up my report and if you wish I w ill send you a copy o f the fu ll 
report. Thank you again.
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Appendix I -  Ex-smokers in terv iew  schedule
In terv iew  Schedule for Sm okers/ Ex-smokers
Thank you fo r agreeing to  take part in my study. As you are aware I am interested in 
smoking behaviour, smoking advertising and smoking laws between the 1950s and 2003. 
The questions I am going to  ask you w ill be focused on your personal experiences and 
views on all o f these.
You are free to  stop the in te rv iew  at any tim e  and do not have to  answer any questions 
th a t you are not com fortab le  w ith . I would be gratefu l if you could now read and 
com plete the consent fo rm  and the demographic questionnaire before we begin w ith  the 
in terview . If you have any questions w h ils t com pleting them  please do not hesitate to  
ask.
I am going to  be recording our in te rv iew  in order to  later w rite  up and analyse our 
discussion. I have put toge the r a schedule o f questions; however, th is w ill only be used to  
guide our discussion.
Scientific Research
I w an t to  start by th ink ing about the  original research tha t linked smoking to  disease.
1. Thinking back to  your teens, can you te ll me a b it about a ttitudes towards 
smoking in the 1950s/1960s?
Prom pt: Can you expand on th a t please?
Prom pt: Can you give any specific examples?
Prom pt: W h a t m akes you say th a t?
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2. How did you learn about the  link between smoking and disease?
Prompt: Please can you expand on tha t?
3. When the link between smoking and disease was firs t discovered, w hat was your 
reaction?
Prompt: How did i t  make you fee l?  
Prompt: Can you expand on th a t please ?
4. Staying w ith  the tim e when you learned about this new knowledge th a t smoking 
was bad fo r you, do you believe tha t affected your th inking about w he the r o r not 
to  smoke in any ways? Or did it no t make any difference?
Prompt: W hat makes you say that?
5. Do you rem em ber being aware o f the  specific research by Doll and Hill tha t linked 
smoking to  disease?
Prompt: Can you te ll me more about w hat you know  about the research?
6. W e 'll move on now from  tha t specific tim e  and start th inking in broader terms. 
Over tim e, as our understanding o f the  link between smoking and disease grew, 
do you believe th a t affected how you though t and fe lt about smoking and 
smokers in any ways? Or did it not make any difference?
Prompt: W hat makes you say that?
Prompt: Can you te ll me a b it more about th a t please?
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7. Thinking now about a ttitudes in general, ra ther than your personal view, how do 
you th ink  a ttitudes to  smoking have changed since the 1950s/1960s, if at all?
Prom pt: W hat makes you say that?
Prom pt: Can you th ink o f any specific examples?
M edia Advertisina
I w ant to  move on now to  th ink  about tobacco advertising in the  media. By 'tobacco 
advertising' I mean adverts from  the tobacco companies advertising the ir products.
8. Are there any specific examples of tobacco adverts th a t come to  mind when I ask 
you to  th ink  about tobacco adverts? If so please can you describe the advert or 
adverts to  me?
Prom pt: Why do you th ink this advert /  these adverts come to m ind?
Prom pt: W hat is i t  about this a d ve rt/ these adverts th a t make them  so memorable?
9. Thinking about the  advert/s you have described, and o the r tobacco adverts, do 
you feel tha t they impacted on your a ttitude  tow ards smoking at all?
Prom pt: W hat makes you say tha t?
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10. Continuing to  th ink  about the tobacco adverts, do you feel they in any way 
affected your decision as to  w he ther or not to  smoke?
Prompt: W hat makes you say tha t?
11. Thinking o f tobacco advertising th roughou t your life tim e, up until it was banned, 
do you th ink  th a t advertising changed in any way?
Prompt: Please can you expand on that?
Prompt: W hat makes you say tha t?
Prompt: Can you give a specific example o f how  you believe tobacco advertising has 
changed?
Prompt: Do you th ink i t  changed as a result o f  increased knowledge?
1 2 .1 now w ant to  th ink  about anti-sm oking advertising. There have been many 
d iffe ren t advertising campaigns tha t aim to  put people o ff smoking. Please can 
you describe to  me any adverts o f th is sort th a t particu larly stand out in your 
m em ory -  if you can rem em ber any at all?
Prompt: W hat makes this advert stand out/m em orable?
Prompt: Please can you te ll me a b it more about the advert?
13. Thinking about the  advert you have jus t described to  me, and o the r sim ilar
adverts, w hat effects, if any, do you th ink  these adverts have had on your views of 
smoking?
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Prompt: Please can you te ll me more about how? 
Prompt: W hat makes you say tha t?
14. Continuing to  th ink  about adverts like the one you described to  me, w hat effects, 
if any, have these adverts had on your smoking behaviour? W ould you say they 've  
had any effect?
Prompt: W hat makes you say tha t?
Prompt: Please can you te ll me more about tha t?
1 5 .1 w an t you to  th ink now  about the  adverts from  the tobacco companies and the 
anti-sm oking advertisem ents. If I were to  ask you which o f these are most 
e ffective in influencing you, w hat would you say?
Prompt: W hat makes you say that?
1 6 .1 w an t to  th ink  a b it now  about your decision to  smoke, do you feel th a t tobacco 
advertising played a role in th is decision or were o the r influences more 
im portant?
Prom pt: W hat makes you say that?
17. Smokers: Please can you te ll me a b it about w hether you have ever considered 
giving up smoking?
Ex-smokers: Please can you te ll me a b it about your decision to  qu it smoking? 
Prom pt: Please can you expand on tha t?
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18. Thinking about the tim es th a t you have considered giving up sm oking/ the tim e 
when you gave up smoking, do you th ink  anti-sm oking advertising played any role 
in how you fe lt about your smoking behaviour or were o the r influences more 
im portan t fo r you?
Prom pt: W hat makes you say tha t?
Policy Chanaes
I w ould now like us to  move on and to  th ink  about the e ffect o f policy changes on 
smoking behaviour. Examples o f policy changes include increasing the prices, banning 
advertising and banning smoking in public places.
19. Can you describe to  me any policy changes, or changes in the law tha t are linked 
to  smoking tha t stand ou t in your memory?
Prom pt: W hat makes th a t pa rticu la rly  memorable?
20. Continuing to  th ink  about policy changes like the one/those th a t you have just 
described to  me and about your personal views on smoking, can you recall any 
instances where policy changes have had an effect on your a ttitude  tow ards 
smoking, if they have at all?
Prom pt: W hat makes you say tha t?
Prom pt: Please can you te ll m e m o re  a b o u t th a t?
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21. Following on from  the previous question, can you recall any instances, if there 
have been any, in which a policy change has impacted upon your smoking 
behaviour?
Prom pt: W hat makes you say that?
Prom pt: Please can you te ll me more about tha t?
22. One o f the largest policy changes was the banning o f tobacco advertising in 2003. 
W hat is your view  on this legislation?
Prom pt: W hat makes you say that?
23. Considering the policy changes we have discussed and your own personal
experiences, w hat role, if any, do you feel tha t policy plays in smoking behaviour?
Prompt: Please can you expand on tha t?  
Prompt: W hat makes you say that?
24. There are curren tly  discussions about a potentia l fu tu re  policy change on w he ther 
plain packaging should be used fo r cigarettes. W hat are your views on this?
P rom pt: W h a t m akes you say th a t?
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25. Finally, if I were to  ask you to  say which had the biggest im pact on your decision 
to  sm oke/ to  qu it smoking out o f changes in policy, tobacco advertising, a n ti­
smoking advertising or the  knowledge o f the  negative health consequences w hat 
w ould you say? Or are there any o the r factors th a t I haven't asked you about tha t 
have been more influentia l?
Prom pt: W hat makes you say tha t?
26. Do you have anything else you w ould like to  say?
Thank you fo r taking your tim e to  partic ipate in my study. If you have any fu rth e r 
questions please do not hesitate to  contact me via email. I w ill send you a summary o f my 
findings once I have w ritte n  up my report and if you wish I w ill send you a copy o f the fu ll 
report. Thank you again.
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Appendix J -  Newsagents in terv iew  schedule
In terview  Schedule
Thank you fo r agreeing to  take part in my study. The questions I am going to  ask you w ill 
be focused on your personal experiences and views on any changes you have 
experienced in your tim e  selling tobacco products.
You are free to  stop the in te rv iew  at any tim e and do not have to  answer any questions 
tha t you are not com fortab le  w ith . I would be gratefu l if you could now read and 
com plete the consent fo rm  and the demographic questionnaire before we begin w ith  the 
in terview . If you have any questions w hils t com pleting them  please do not hesitate to  
ask.
I am going to  be recording our in terv iew  in order to  la ter w rite  up and analyse our 
discussion. I have put toge the r a schedule o f questions; however, th is w ill only be used to  
guide our discussion.
W ork as a Newsagent
I w anted to  start o ff by firs t th ink ing about your w ork as a Newsagent.
1. Please can you te ll me a b it about w hat your job  involves?
Prom pt: Please can you give me an example?
Prom pt: How long have you worked in a newsagents?
1. How im portan t do you consider the selling o f cigarettes to  be in your job  role?
Prom pt: W hat makes you say tha t?
Prom pt: Has this changed a t all?
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2. In your tim e  w orking as a Newsagent, how has your job  role changed, if it has at 
all?
Prompt: W hat makes you say tha t?
3. Continuing to  th ink  about your tim e working as a Newsagent how has the general 
public's a ttitude  tow ards smoking changed, if it has at all?
Prom pt: W hat makes you say tha t?
Prompt: Please can you give me an example?
4. Thinking about your experience o f selling tobacco products th roughou t your tim e 
working in a Newsagents, are there any ways in which you have noticed a change 
in smoking behaviour?
Prom pt: W hat makes you say tha t?
The role o f scientific research
I w ant to  move on now to  th ink  about the role tha t scientific research plays in smoking 
behaviour.
5. Are you aware o f the firs t research, conducted by Doll and Hill tha t linked smoking 
to  disease?
Prom pt: W hat do you know  about the research?
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6. Continuing to  th ink  about the role o f scientific research, in w hat ways has an 
increased understanding in the link between smoking and disease impacted on 
your w ork as a Newsagent, if it has at all?
Prompt: W hat makes you say tha t?
7. In w hat ways, if at all, do you th ink  tha t an increased understanding o f the link 
between smoking and disease has affected a ttitudes tow ards smoking?
Prom pt: W hat makes you say tha t?
8. Continuing to  th ink  about scientific research th a t linked smoking to  disease, how 
do you th ink  it a ffected smoking behaviour, if at all?
Prompt: W hat makes you say tha t?
The role o f advertising
I w ant to  move on now to  th ink  about tobacco advertising. By tobacco advertising I mean 
adverts from  the tobacco industry th a t advertised th e ir products before advertising was 
banned in 2003.
9. When I ask you to  th ink  about tobacco advertising are there  any adverts tha t 
stand ou t in your m em ory at all?
Prom pt: Please can you explain the advert/s to me?
Prom pt: W hat do you th ink makes th a t advert/those adverts m em orable?
10. Thinking about adverts like the  one tha t you described to  me, w hat effect, if any, 
do you th ink  they had on the  a ttitudes o f the  general public tow ards smoking?
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Prompt: W hat makes you say tha t?
11. Continuing to  th ink  about the advert from  the tobacco companies, w ha t effect, if 
any do you th ink  they had on smoking behaviour?
Prompt: W hat makes you say that?
1 2 .1 wanted to  move on now to  th ink  about anti-sm oking advertising. There have 
been many health prom otion campaigns tha t have aimed to  dissuade people from  
smoking. Are there  any o f these types o f adverts tha t stand ou t in your m em ory at 
all?
Prompt: Please can you describe the advert/s to me?
Prompt: W hat do you th ink makes th a t advert/those adverts mem orable?
13. Thinking about these anti-sm oking adverts, and draw ing on your experience o f 
w orking as a newsagent, how have these adverts impacted on a ttitudes towards 
smoking, if at all?
Prompt: W hat makes you say that?
14. Continuing to  th ink  about the  anti-sm oking adverts, are there any ways, in your 
experience th a t they have impacted on smoking behaviour?
Prompt: W hat makes you say that?
15. Thinking about both the pro-sm oking and the anti-sm oking advertising, please can 
you describe to  me any instances, if there  are any, where tobacco advertising has 
impacted on your job?
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P rom pt: Please can you expand on th a t?
16. I w ant to  th ink  now about the role tha t advertising plays in smoking a ttitudes and 
behaviour and your experiences from  your work. If I was to  say w hat you th ink  has 
had the biggest impact, the advertising from  the tobacco companies, or the a n ti­
smoking advertising w hat w ould you say?
Prom pt: W hat makes you say tha t?
The role o f policv
I w an t to  move on now to  th ink  about the e ffect o f policy changes on both smoking 
behaviour and on your w ork as a newsagent. By policy changes I mean changes in the law 
th a t are linked to  smoking. Examples o f changes in policy include the banning of 
advertising and banning smoking in public places.
17. Are there any examples o f policy changes tha t stand out in your m em ory at all? 
Prom pt: W hat makes th a t policy change mem orable?
18. Can you describe to  me any examples, if there are any, where a policy change has 
impacted on your job?
Prom pt: Please can you expand on tha t?  
Prom pt: W hat makes you say tha t?
19. In your experience, have any policy changes had an im pact on a ttitudes tow ards 
smoking at all?
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Prompt: W hat makes you say tha t?
20. Please can you te ll me about any policy changes, if there  are any, tha t you feel 
have impacted on smoking behaviour?
Prompt: W hat makes you say tha t?  
Prom pt: Can you expand on th a t please?
21. A possible fu tu re  policy change is the in troduction  o f plain packaging fo r tobacco 
products. W hat is your view on this?
Prom pt: W hat makes you say tha t?
22. I would like to  now bring toge the r our discussion on scientific research,
advertising and policy changes. Of the  three o f these w hat has had the biggest 
im pact on your w ork as a newsagent? Or has som ething else been more 
in fluentia l th a t I haven't asked you about?
Prom pt: W hat makes you say tha t?
23. Finally, continu ing to  th ink about scientific research, advertising and policy
changes, o f the  three, which o f the th ree do you th ink  has had the biggest im pact 
on smoking behaviour? Or is there som ething else tha t you th ink is more 
im portan t tha t I haven't asked you about?
Prom pt: W hat makes you say that?
24. Is there anything else you w ould like to  add?
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Thank you fo r taking your tim e  to  partic ipate in my study. If you have any fu rthe r 
questions please do not hesitate to  contact me via email. I w ill send you a summary o f my 
findings once I have w ritte n  up my report and if you wish I w ill send you a copy o f the  fu ll 
report. Thank you again.
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Appendix K -  Example of an interview transcript
Interview with Julie, a 75 year old smoker
I: First of all I just wanted to say thank you for helping me 
J: Hm Hm
I: Erm I've got a schedule of questions here so I'll just go through them one by one 
J: Right and I will reel off the answers if I can, yes
I: Yes please, thank you. Erm, so I wanted to start off by thinking about the original research that 
first linked smoking to disease
J: Hmm
I: So first of all thinking back to your teens, please can you tell me a bit about what attitudes 
towards smoking were like?
J: Erm, I don't think there, I think it was very acceptable, erm because I don't think it was until we 
got well into the sixties was it that people started erm, started tying things up
I: No
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J: Erm, so I think and certainly in the circles I moved in which was I was brought up in a naval 
family
I: O okay
J: It was really acceptable
I: Okay, thank you. Erm, can you give any specific examples at all of what attitudes towards 
smoking were like?
J: Erm in the way that erm you would be offered them or it was expected that you would
I: Yeah
J: Erm I think certainly the latter
I: Okay, thank you, so would you just say it was just a normal behaviour?
J: Yes, yes, certainly amongst people I moved amongst and in fact actually I remember, I think I 
remember my father saying once if you take a cigarette you don't have to accept a drink
I: 0 really
J: Yes, that's a memory I have
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I: So it was like preferred?
J: Yeah
I: Do you remember what the attitudes were like of people who didn't smoke towards people 
who did smoke?
J: Do you know I don't and I don't think there was, I can't remember any sort of comment
I: No that's fine
J: But I think it was probably sort of erm, you know, after the end of the sixties when I certainly 
would never have smoked in anybody else's house even if they were smoking
I: No, thank you. Erm do you remember how you learnt about the link between smoking and 
disease at all?
J: O I think in the, in the press, erm, yeah, probably reading about it
I: Okay and do you remember what your reaction to that was? Did you believe it? Did you think it 
wasn't true?
J: Er I think I, I believed it, I think I had, erm, I suppose the attitude a lot of people have which is 
well, you know, it probably won't happen to me and I think very largely because I have never
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smoked more than, I'm just thinking of my hay day, thinking back to my hay day, I probably never 
smoked more than about eight a day
I: O okay and how long have you smoked for in total?
J: 0  God
I: Roughly?
J: I think I probably started when I was about seventeen and I'm seventy-five now
I: O okay
(laughs)
I: Thank you, erm, staying with the time when you first learn that smoking was bad for you
J: Yes
I: Did that ever effect the way you thought about smoking and your decisions as to whether to 
smoke or not?
J: Er, I think that it probably sort of made me, well I'm sure it was more aware, I think it was 
probably at that time that I was certainly not taking cigarettes out with me
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I: 0  okay
J: Erm, and certainly, you know, the times I was pregnant I didn't smoke
I: No
J: Erm, you know, that sort of thing
I: Yeah
J: I don't think I wanted to then because I felt sick so
I: Okay and when you didn't smoke because you were pregnant was that anything to do with the 
health risks of smoking?
J: I don't think there was anything mentioned about that but I think I just didn't
I: Okay, thank you
J: But it's difficult to think back that far, yes
I: Erm when they first found out that smoking was bad for you it was because of research done by 
two men called Doll and Hill, do you ever remember being aware of that specific research at all?
305
J: No I don't, I think much more er, you know, much more of a sort of generalist thing that there 
was a very clear link
I: Yeah. Thinking about through time
J: Hm HM
I: As the knowledge about the link between smoking and cancer has grown, has that 
understanding ever affected how you thought or feel about smoking in any way?
J: 0  yes, I mean, I think it would be difficult not to
Yeah
J: Erm, very difficult not to and I think that that's what's always kept me at, smoking at a lower 
level
I: Okay
J: I mean I know any smoking is not good
I: Yeah
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J: But you know, I've never smoked a packet of cigarettes a day for instance
I: Okay, yeah. So do you think if you didn't know it was bad for you you would smoke more?
J: I don't know, I think probably not actually because I am quite a busy person
I: 0  okay, so it's more time?
J: Yeah, I did it more, I did it more as a sort of, it sounds awful to say it now but to sort of relax in 
the evening
I; 0  okay, yeah. So thinking now about attitudes in general towards smoking, how do you think 
attitudes towards smoking have changes since the sixties, if at all?
J: 0  greatly and particularly in the last what twenty years and increasingly, I suppose in the last 
ten years particularly
I: And in what ways do you think they have changed?
J: Well I mean there is a huge campaign isn't there?
I: Hmm
J: Erm and you would have to be erm, very silly not to take any notice of that
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I: Yeah
J: And I mean I, I am eternally grateful that, that, pubs, you don't smoke in pubs and things like 
that now. I know as a smoker I used to  find them very difficult to be in
I: Hmm, yeah definitely. Erm, are there any specific examples you can think of of how maybe 
attitudes of non-smokers towards smokers have changed at all?
J: Erm of, of non towards?
I; Yeah
J: Erm
I: Like of how people who don't smoke view people who do smoke
J; Yeah I think that they, they quite rightly would have a erm, would feel very strongly that you 
shouldn't be
I: Yeah
J: Erm, you know, I think in those sorts of comments and erm. I'm trying to think of what else I 
would say, erm, erm, I would be, o I mean I wouldn't dream of erm, say, lighting up somewhere 
now that I might have done twenty or th irty years ago
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I: Yeah and would you say that's because of a change in attitudes towards smoking?
J: Yes, I'm sure it is, an awareness, and, and also the fact that, you know, that obviously other 
people do find it off putting which I think possibly I hadn't totally taken in, you know, way back 
forty years ago
I: Okay, that's brilliant, thank you. I wanted to move on now to think about tobacco advertising in 
the media, so first of all I wanted to focus on adverts from the tobacco companies that used to be 
on the TV that advertised their own product
J: Haha, yes
1: Erm, are there any specific examples of tobacco adverts that come to mind when I ask you to 
think about tobacco advertising at all?
J: O gosh, no, erm, you have probably chosen the wrong person because I don't watch much 
television or anything with adverts in it, I think Malboro's because that was a sort of standard one 
wasn't it
I: Yeah
J: I honestly can't remember any others
I: Okay, and is there any particular reason you think you can remember Marlboro?
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J: I think just cos of the advert, didn't it have somebody riding a horse or something like that?
I: Yeah, the Marlboro Man, is that the one?
J: Yes, yes I think it probably was, yes thinking back
I: Yeah, so erm
J: I mean, I just feel very pleased that you don't have the adverts now
I: Yeah, definitely. I've got a question about that a bit later on actually
J: 0  right, right, don't want to jump ahead
I: So thinking about the adverts that used to around that promoted smoking
J: Hmm
I: Or promoted specific brands, do you think they ever impacted on your attitude towards 
smoking at all?
J: I'm not, not, not, not, I mean I am sure they probably did but I can't think of any specific way 
that they would have done
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I: Okay
J: That sounds very vague but I, I, I can't think. What I do notice, perhaps it's a similar sort of 
thing, when I see films when people now, old films, and people are smoking, I find myself being 
very surprised
I: Hmm
J: So I think that is how attitudes have changed
I: Yeah, it's a good example
J: Hmm, good gracious, yes
I: Yeah. Erm, have there ever been any circumstances where adverts have tempted you to 
change the brand you smoke at all?
J: No
I: And have you always smoked the same brand?
J: 0 not always, they have changed, I can't remember but I tend to sort of get hooked onto one 
and then just stayed on it you know
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I: Okay, yeah. Erm, so thinking about tobacco advertising throughout your lifetime, it doesn't 
have to be on TV
J: Yep
I: It can be in the newspaper or billboards, any form of advertising
J: Or billboards or whatever yeah
I: Yeah, so thinking about it up until it was banned do you think that it changed in any way 
throughout time at all?
J: Well I've got very little sort of visual erm erm memory of things except what I mentioned
I: No that's fine
J: Strange, no
I: Okay and do you have any recollection at all of how the tobacco industry responded when it 
was first discovered that smoking is bad for health?
J: Erm, in a big denial
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I: Yeah
J: And then I think you know, that the more people protest, you know, the more they protest, the 
more they are hiding something
I: Yeah, definitely. Okay thank you. Erm, I wanted to now think about anti-smoking advertising
J: Hmm Hmm
I: Rather than pro-smoking advertising so for example there have been lots of different campaigns 
on the radio and the TV
J: Yes
I: That aim to put people off smoking
J: Yes
I: Are there any of those types of adverts at all that stand out in your memory?
J: Er, yeah. I've, horrifying comes to the, the mind
I: Yeah
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J: Erm, you know, and, and erm sad and yeah
I: Hmm, and thinking about those types of adverts have they ever had any effect on your smoking 
behaviour at all?
J: I'm sure they have but I am probably in denial too
(laughs)
I: Do you think those sorts of campaigns can be an effective way of dissuading people from 
smoking?
J: I'm sure. I'm sure they are on. I'm sure they are on a lot of people
I: Erm for what reason do you think that they could be?
J: Well I just think that, how very, very few people I know who do smoke now
I: Hmm, okay, thank you
J: I can't, you know I can only think of two or three you know
I: Yeah, so would you say that the anti-smoking advertising has played a role in that reduction of 
people smoking?
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J: I'm sure it has, I know it has
I: Okay thank you
J: I mean I also know by looking at youngsters, you know, erm, my children probably all started 
smoking as teenagers, certainly none of them smoke now
I: Okay
J: Erm, grand-children, erm I think a couple of the older ones at university have dabbled but 
don't think they will continue
I: Yeah and that's quite different to when you were growing up?
J: 0  very different yes, very different
I: Okay, thank you, so
J: And of course the financial as well
I: Yes of course because they get more and more expensive
J: Yes, and and you know relatively as well yes
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I: They do yeah, erm, so thinking about the adverts from the tobacco companies and the anti­
smoking advertisements, if I was to say to you which of them do you think are most effective, 
which would you say?
J: Anti I think
I: And what makes you say that?
J: Because I think that they sort of drive home the effects
I: Hmm okay
J: It's not a very good answer is it
I: No, no, that's absolutely fine
(laughs)
I: Erm, have you ever considered giving up smoking at all?
J: O yes, and sort of made efforts and erm, and it's habit isn't it, well it's, sorry, isn't it isn't the 
right word, it's habit and erm I mean for instance if I go away for a fortnight I don't
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I: 0  okay and when you have considered giving up smoking what has made you want to give up?
J: Do you know I think it is probably the latest thing that I have read about it, or an advert that I 
have seen
I: And what was that? Could you give me some examples please?
J: Erm an immediate thing I have either read about smoking or an advert
1:0 1 see, so if you read something about smoking it then makes you think?
J: Yes and now I don't need to read that, I know that that really is what one should do, you know
I: Yeah
J: And actually, interestingly, I had a note from the GP surgery the other day saying you know, 
have you given up yet
I: Yeah
J: So that's the first time that's happened, I have to say
I: Yeah. Would you say that the attitudes of GP's have changed towards smoking over time?
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J: I guess they probably have. I mean I have to say that I, I rarely go to the GP and so actually I 
think except when I signed on with the new one and they have asked and I have filled in the form
I: 0  okay
J: Nothing has ever been said to me
I: O okay. So just going back
J: Yeah I think they do, I think there is, you know, and, and I'm pretty certain they have probably 
got adverts up in the surgery but I hardly ever go there, I can't visualise one but I'm sure I've 
seen, anyway leaflets
I: Yeah, okay, thank you. Erm, going back to the times when you have considered giving up 
smoking
J: Hmm hmm
I: What reason, is there any specific reason you think you haven't gone through with it, so why 
have you continued to smoke?
J: Er, erm, I think when I am away from home I don't, I don't feel any need to
I: Okay
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J: Erm, when I am at home, sort of set things, I will often find myself having one when I think well 
if you are only going to have three today it is silly just to have one now you know
I: Yeah. Okay, thank you. Erm I wanted to move on now to think about the effect of policy 
changes on smoking behaviour or changes in the law
J: Ah ha
I: So for example, examples of policy changes are when they increase the prices in the budget, or 
when they banned advertising, or like you mentioned earlier when they banned smoking in public 
places
J: Yes
I: Are there any specific policy changes or changes in the law that are linked to smoking that stand 
out in your memory at all?
J: Well I think all of them really, you know, the, the, the erm, in, not in public places, you know 
and some time before that I think they banned them in restaurants and things like
I: They did yeah
J: Places like that, cinemas, erm, er
I: Aeroplanes
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J: Public transport, I do remember the time when they stopped them on tube trains, erm, only 
just because er, several people spoke about it, you know, people I knew
I: Yeah
J: Erm, I think that every time I hear new ones, I think good
I: 0  okay, brilliant. So, thinking about policy changes like the ones we have discussed, can you 
recall any instances at all where they have had an impact on your attitude towards smoking?
J: Yes I mean I am sure that erm, you know, when, when, if you've, well we talked about pubs 
before, to go out for a drink, I think if someone else had been smoking some years ago, I might 
have had one and obviously now because no-one is I don't
I: So you smoke less when you're out in public places?
J: Yes, yes, or in different times
I: Okay, thank you and so another policy change that they have done is putting up the prices for 
example, has that ever affected your smoking behaviour?
J: It certainly made me reduce
I: And do you think changing the prices is an effective way of them reducing smoking?
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J: I'm sure it is, I think anything that is, is going to affect, because I mean there is so much 
knowledge now and there is so much, well there is quite a lot in the press at the moment isn't 
there?
I: There is, yeah
J: Erm, so I, you know there has been new, I think there must have been new comments about it 
and talking about obesity and smoking and all the sort of you know, dietary
I: Yeah
J: And all that and I think you know, that all comes to mind and I think that's important to keep it 
up because you know, it, it, it. I'm often aware of, this is probably a diverse thing, diverting 
somewhat but aware that in some areas you go into there are people smoking all around the 
place and other areas you hardly see it at all
I: Yeah definitely and do you think there is any specific reason for that, why in different areas 
people smoke more?
J: Well I know the great thing to say is education but I just wonder if it isn't just sort of you know, 
habit, what else do you do, sort of erm, boredom I think, erm, certainly I think that about sort of 
young people standing on the side of the roads, I don't mean outside shops or outside their work 
places but you know just sort of hanging around, erm, it worries me because I see a lot of women 
who are pregnant or children but you know and I hope that if the message can get through to 
them that is particularly important
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I: Hmm and do you think through changing different policies or changes in the law that that could 
happen?
J: I don't think you are ever going to eradicate it
No
J: Erm, and in a way I think as somebody once said, you know, what people do in their own erm, 
in their own areas, erm, I hope not in their own houses but you know in their gardens or 
whatever is up to them
I: Yeah. I think one of the things that has just come out on the TV recently is that they are 
considering banning smoking in cars if you have children in the car with you
J: Yes, I thought they had actually, I didn't realise they hadn't but I mean that, that, that doesn't 
sound good but I mean to me that's the same as smoking in a room with a child
I: Hmm, yeah, definitely
J: Or probably worse
I: Yeah. Erm, one of the largest policy changes that they have ever done was completely banning 
tobacco advertising in two thousand and three
J: Yes
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I: What's your view on that piece of legislation?
J: 0  I, I, I think that's, I mean there is so much advertising anyway for everything
l:Hmm
J: And erm, yes, I mean I did notice it wasn't around the edges of football matches or formula one 
racing or you know
I: Yeah
J: The sort of things you see on your screen and I can only think that's a good thing and I wonder 
why they don't actually cut some of the advertising on drink
I: Hmm, I think that might be the next one on the list
J: Well that's it, it will be yes
I: Yeah, so do you think that the reduction in advertising would have had a positive impact on 
smoking behaviour or helped to lim it it?
J: I think that advertising has a huge impact on people, so presumably the reverse is also true
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I: Hmm, okay and are there any particular people who you think are more susceptible or more 
vulnerable to advertising?
J: Well I think young people probably in as much as when you are young you try things out don't 
you if something's suggested and isn't that one of the reasons why they have put cigarettes 
behind erm shutters
I: In the supermarket yeah
J: In the supermarket and things. I mean I don't know whether that does any good but at least 
they are not there in your face
I: No, yeah, yeah I think the idea is sort of out of sight, out of mind
J; Yes and I think that's, surely that must be the same with advertising hoardings and on television 
and everything else
I: Definitely, erm, one of the things they are considering for the future is that they might bring in 
plain packaging for cigarettes
J: Yes I thought, I thought they were going to do that but then it seems that it hasn't gone through 
yet
I: Yeah, they have already done it in Australia
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J: That's right, I heard that, yes
I: And they are in discussions at the moment. In the UK they would all be in plain white boxes, 
they would all have a health warning on
J; Yeah
I: They would all have quit phone lines on and all the brand names would just be in a standard 
black font, all the same size, all the same colour, do you think
J; So you wouldn't be, you wouldn't be struck by that nice gold or whatever
I: Yeah, exactly so for all intents and purposes they would all look exactly the same just with a 
different brand name on
J: Yeah I mean I, I can't help but think that is good, I mean, sometimes I, I feel that, you know, 
they could go so far as making pariahs out of people erm you know, because everyone has free 
will
I: Yep
J: But I, I can't think that is going to, I mean I think. I'm sure that will help because if people don't 
know what they are asking for
325
I: Yeah, yeah and I think the main idea is to make it less attractive so you haven't got all the fancy 
boxes
J: Yes, yes I, you rarely see sort of box, packets being sort of, swanned around, I mean now you 
just see people with mobile phones in front of them on the table don't you
I: Yeah, whereas before they used to have cigarette boxes?
J: Yes, yes, in a way the sort of mobile phone has taken over that status symbol if you like
I; That the cigarette used to hold?
J: Yes, you know, you had your packet in front of you and now you have your mobile phone
I: What status would you say used to be associated with the cigarette box?
J: I think way back, and I am talking about, you know, sort of fifties, sixties, it was sort of fairly 
cool
I: 0  okay
J: In that sense
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I: Yeah, that's brilliant, thank you. Erm, finally, if I was to ask you to say what has had the biggest 
impact on your decisions to smoke out of changes in policy, tobacco advertising, anti-smoking 
advertising or the knowledge of the negative health consequences of smoking, what would you 
say?
J: The latter
I: And is there any particular reason for that?
J: I think because I read quite a lot and I am more likely to be taken in by what I have read rather 
than a visual thing
I: Okay, thank you and are there any other factors at all that I haven't asked you about that have 
been more influential in your decisions to smoke?
J: I don't think so, I mean certainly to begin with it was because I fe lt it was a grown up thing to do 
and then I guess that's what happens to a lot of people even now
I: Yeah it's about the image?
J: Erm, erm, that, I thought it was fairly sort of, I want to use the word cool except we didn't use it 
then
I: Yeah
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J: It looked sophisticated I think in some ways, well I suppose that is grown-up, sophisticated, you 
wanted to look you know, in my day there weren't teenagers, you just became a young adult, you 
know and you wanted to immediately look, you know, as if you were older
I: Yeah
J: Erm, so I think that was the, the reason I took it up. The reason I have not given it up is some 
sort of, I suppose on slightly perverse terms, erm I suppose I haven't tried hard enough or haven't 
erm, you know, and I think I kid myself to a large extent that you know, if I don't smoke much it's 
alright, you know
I: Yeah
J: Though I do read the information
I: Yeah, okay that is brilliant, thank you, that is everything I had to ask you unless you had 
anything else you wanted to say?
J: I don't think so no, how many people are you going to be talking to?
I: Ten
J: O right, what made you chose the subject?
I: My PhD, I was already doing work on advertising and tobacco advertising
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J: Ah so it all sort of tied in
I: And part of my other work is looking at the impact of scientific research so looking at the 
research that first found out that smoking was bad for you and looking at how that got 
disseminated so then it is just talking to people about their experiences and what played a role in 
their decisions
J: Yes, interesting and are you talking to mostly people in their seventies?
I: Yeah, everyone is seventy and over so people can talk about how much things have changed, so 
when you were younger it was completely different to how it is now
J: Yes, so you're not looking at the impact as I say on a thiry year old now or a twenty year old or 
erm
I: No, we are focussing on people who are over seventy so we can see how it has changed over 
time
J: Yes o well good luck, doing research that is, it is very interesting
I: It is, yeah
J: And erm, you know when have you got to get all this in by?
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I: As soon as possible, I hope to finish my PhD at the end of this year
J: 0  well done
I: The sooner the better, this is my last study hopefully, fingers crossed
J: 0  right, well I hope it goes well
I: Thank you
J: And if you want to come back to me on anything do
I; Thank you. Thank you very much for your help
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